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PREFACE. 

My  first  duty  is  to  thank  the  President  and 
College  for  electing  me  to  give  the  Fitzpatrick 
Lectures.  I  have  chosen  the  subject  of  <c  The 
History  of  British  Midwifery  from  1650  to 
1800,”  partly  for  the  personal  reason  that  it  is 
a  subject  in  which  I  am  interested,  and  partly 
for  the  patriotic  reason  that  it  has  been 
neglected  by  British  writers.  While  admir¬ 
able  general  histories  of  midwifery  have  been 
published  by  foreign  writers,  and  exhaustive 
memoirs  have  been  published  of  individual 
British  obstetricians  by  Aveling  (“  the  Cham- 
berlens”),  Glaister  (“  Smellie  ”),  and  Peachey 
(“the  Hunters”) — no  detailed  account  of  the 
work  of  the  British  obstetricians  of  the  period 
has  hitherto  appeared  by  a  British  author.  The 
lectures  are  an  attempt  to  remedy  the  defici¬ 
ency.  In  preparing  them  I  have  utilized  the 
historical  and  biographical  works  dealing  with 
the  subject,  and  especially  the  excellent  works 
of  von  Siebold  and  Fasbender.  Besides  the 
printed  works  of  British  obstetricians,  the 
manuscript  lectures,  in  which  our  libraries  are 
rich,  have  been  read,  and  their  teaching  has 
been  incorporated  in  the  lectures. 

I  acknowledge  with  pleasure  the  help 
received  from  the  Harveian  librarian,  Dr. 
Arnold  Chaplin,  who  furnished  me  with  a  list 
of  the  staffs  of  the  lying-in  hospitals,  and  from 
Dr.  Peachey,  who  helped  me  in  several 
biographical  matters. 


INTRODUCTION. 


The  Chamberlens  and  the  Midwifery 

Forceps. 

In  the  history  of  Midwifery  the  Chamberlens 
occupy  a  position  of  the  first  importance;  and, 
although  two  of  the  most  important  members 
of  the  family  had  died  before  the  period  with 
which  these  lectures  deal,  the  invention  of  the 
midwifery  forceps,  which  we  owe  to  one  of  the 
Chamberlens,  probably  Peter  the  Elder,  exer¬ 
cised  such  an  important  influence  upon  the 
development  of  midwifery  and  upon  the  “  Man- 
midwife’5  and  the  “ Midwives”  questions  that 
a  brief  account  must  be  given  of  the  chief 
members  of  this  remarkable  “  Asclepiad 
family”  before  entering  upon  the  main  sub¬ 
ject  of  these  lectures.  Any  lengthy  account  is 
rendered  unnecessary  by  the  admirable  and 
fascinating  work  of  the  late  Dr.  Aveling,1  who 
gives  a  detailed  history,  well  documented  with 
copious  extracts  from  the  annals  of  The  Koyal 
College  of  Physicians  and  other  records,  of 
which  in  this  brief  account  I  have  made  free 
use. 

As  inventors  of  the  obstetric  forceps — the 

1  “  The  Chamberlens  and  the  Midwifery  Forceps/’ 
London,  1882. 
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most  beneficent  of  surgical  instruments — the 
name  of  the  Chamberlens  is  immortal,  though 
its  lustre  is  tarnished  by  the  secrecy  which 
they  maintained  in  regard  to  the  nature  of 
their  invention,  and  by  the  boasting  and  self- 
seeking  of  the  most  conspicuous  members, 
which  could  not  be  concealed  by  a  veil  of 
sanctimonious  humanitarianism. 

william  chamberlen,  who  came  to  South¬ 
ampton  as  a  Huguenot  refugee  from  France  in 
1569,  probably  practised  medicine  and  died 
some  time  before  1596,  leaving  two  sons,  both 
bearing  the  name  of  Peter.  Of  these  peter  the 
elder  died  in  1631  and  peter  the  younger  in 
1626.  Both  were  members  of  the  Barber  Sur¬ 
geons’  Company  and  distinguished  obstetric 
practitioners,  and  both  were  fined  on  several 
occasions  by  the  Barber  Surgeons’  Company  for 
failing  to  attend  lectures  and  were  frequently 
in  conflict  with  the  College  of  Physicians  for 
practising  medicine;  the  elder  brother,  who 
was  physician  to  the  king  and  queen,  was 
actually  imprisoned  in  Newgate  by  the  College 
on  this  account,  and  was  only  released  through 
the  intervention  of  the  Queen  and  the  Arch¬ 
bishop  of  Canterbury.  In  1616  the  humble 
'petition  of  the  midwives  in  and  about  the  city 
of  London — “  that  the  said  midwives  be  incor¬ 
porated  and  made  a  Society  e  ” — was  presented 
to  the  Privy  Council  and  the  Attorney-General. 
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This  petition  was  supported  by  both  the  Cham- 
berlens,  the  younger  of  whom,  in  the  words  of 
the  College,  “  impudently  advocated  the  cause 
of  these  women,”  and  was  asked  whether  if  a 
difficulty  in  a  case  of  labour  was  propounded 
to  any  member  of  the  College  he  would  not 
answer  and  judge  more  correctly  than  any 
obstetric  surgeon  whatever,  in  spite  of  his 
boast  that  he  and  his  brother  and  none  others 
excelled  in  these  subjects.  The  petition  was 
referred  by  the  Lords  to  the  College  of  Phy¬ 
sicians,  which  reported  that  “  the  Colledg  of 
Physitions  doe  hold  yt  very  convenient  that  a 
Reformation  were  had  of  such  abuses  as  are 
menconed  in  the  peticon.  And  allso  some 
meanes  used  for  the  bettringe  of  the  skill  of 
the  Midwives  (who  for  the  most  part  are  very 
ygnorant).  Nevertheless  they  think  yt  neither 
necessary  nor  convenient  that  they  should  be 
made  a  Corporacon  to  govern  within  them¬ 
selves,  a  thinge  not  exampled  in  any  Common¬ 
wealth.” 

The  College  further  suggested  that  the  mid¬ 
wives  “before  they  be  admitted  by  the  Bisshopp 
or  his  Chauncellour  be  first  examined  and 
approved  by  the  President  of  the  College  of 
the  Physitions  and  two  or  three  of  the  gravest 
of  that  Society  such  as  the  President  shall 
nominate.” 

“The  College  also  maketh  offer  to  depute 
such  grave  and  learned  men  as  shall  alwaies 
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be  ready  to  resolve  all  their  doubts  and  instruct 
them  in  what  they  desire  concerninge  mid¬ 
wifery  and  once  or  twice  in  the  yeare  to  make 
privat  dissections  and  Annatomyes  to  the  use 
of  their  whole  Company.5' 

In  June,  1620,  peter  chamberlen  ii  was 
brought  before  the  College  because  he  had 
ordered  the  pulp  of  colocynth  to  be  added  to  a 
clyster  prescribed  by  Dr.  Argent  and  Golston 
for  a  sick  man,  given  over  and  left  by  them. 
When  asked  why  he  did  this,  he  replied  that  it 
seemed  to  him  a  cruel  thing  not  to  succour  a 
sick  man.  He  quoted  Massaria’s  “Practica 
Medica55  about  the  prescribing  of  colocynth; 
but  the  censors  were  of  opinion  that  he  had 
prescribed  it  wrongly.  He  was  also  charged 
with  other  instances  of  evil  practice  in  the 
cases  of  puerperal  women.  However,  after 
the  reading  of  a  letter  in  his  favour  by  the 
Lord  Chamberlain,  the  censors  resolved  that 
he  should  be  discharged  for  the  present,  but 
that  the  President  and  Drs.  Atkins,  Argent 
and  Harvey  see  the  Lord  Chamberlain  that  he 
may  be  more  fully  informed  of  the  matter. 
Meanwhile  Chamberlen  was  warned  not  to 
practise  medicine  any  more.  He,  however, 
appeared  again  next  month,  when  he  was 
again  warned  not  to  practise  medicine  and 
discharged. 

Peter  Chamberlen  n  married  Sarah, 
daughter  of  William  de  Laune,  by  whom  he 
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had  eight  children.  He  died  on  August  16, 
1626,  and  was  buried  at  Downe  in  Kent. 

peter  chamberlen  in,  usually  known  as 
Dr.  Peter  Chamberlen,  was  the  eldest  son  of 
Peter  Chamberlen  the  Younger.  He  went  to 
Emmanuel  College,  Cambridge  in  1615,  at  the 
age  of  fourteen,  and  from  there  to  Heidelberg 
and  Padua,  of  which  latter  University  he 
received  the  degree  of  Doctor  of  Medicine  in 
1619,  at  the  age  of  18  years.  He  was  incor¬ 
porated  at  Oxford  in  1620  and  at  Cambridge 
in  1621. 

On  March  29,  1628,  he  was  elected  a  Fellow 
of  the  College  of  Physicians  by  a  majority  of 
votes;  but  it  was  ordered  that  he  be  gravely 
admonished  by  the  President  to  change  his 
mode  of  dress  and  no  longer  follow  the  frivolous 
fashion  of  the  youth  at  Court,  and  that  he  be 
not  admitted  until  he  conform  to  the  custom 
of  the  College  and  adopt  the  decent  and  sober 
dress  of  its  Members.  This  he  appears  to  have 
done,  for  on  April  7,  1628,  he  was  admitted 
Fellow. 

On  August  28,  1634,  another  petition  for 
the  Incorporation  of  Midwives  was  pre¬ 
sented  by  Mrs.  Hester  Shawe  and  Mrs. 
Whipp,  Midwives,  which  on  being  read 
before  the  Comitia  of  the  College,  “  ap¬ 
peared  meerlye  to  concerne  Dr.  Chamber- 
layne  concerning  the  making  of  Midwives  a 
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Corporation  and  himself  the  Governor  of  it.” 
The  midwives  complained  of  the  molestation 
of  Dr.  Chamberlen  by  appointing  them  to 
meet  at  his  house  once  every  month  without 
authority  and  with  intention  to  bring  about  a 
project  of  his  to  have  the  sole  licensing  of 
them  or  approving  of  all  such  as  shall  here¬ 
after  be  licensed,  “  out  of  an  opinion  of  him¬ 
self  and  his  own  ability  in  the  Art  of  Mid¬ 
wifery/’  He  was  also  stated  to  have 
threatened  that  he  would  not  repair  unto  such 
women  as  are  distressed  whose  midwives  had 
refused  to  conform  themselves  to  him. 

On  July  27,  1634,  a  petition  on  the  same 
subject  had  been  presented  by  the  midwives, 
appealing  to  His  Majesty  the  King  to  refer  the 
matter  to  “  the  right  reverend  Bishopps  under 
whose  jurisdictions  the  petitioners  are  and 
unto  whom  the  licensing  of  your  petitioners  do 
belong.” 

The  inquiry  was  held  in  the  Archiepiscopal 
Palace  of  Lambeth  on  October  22,  1634,  before 
the  Archbishop  of  Canterbury  and  the  Bishop 
of  London  and  resulted  in  the  condemnation  of 
the  action  of  Dr.  Chamberlaine,  and  it  was 
ordered  “  that  the  said  Dr.  Chamberlaine 
should  forthwith  bee  a  suitor  to  the  Lord 
Bishop  of  London  for  a  lycence  to  practise  the 
Art  of  Midwifery”  (as  his  father  and  grand¬ 
father  were  said  to  have  been). 

It  is  an  interesting  point  in  the  history  of 
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midwifery  that  a  Fellow  of  the  powerful 
College  of  Physicians  of  six  years’  standing 
should  need  to  be  licensed  by  the  Bishop  of 
London  to  practise  midwifery,  although  the 
Act  32,  Henry  VIII,  Clause  3,  stated  that  the 
science  of  physick  included  the  knowledge  of 
surgery  and  gave  him  the  right  to  practise 
“  physick  in  all  and  every  his  members  and 
parts.55 

In  1635  Dr.  Chamberlen  was  in  the  “  low- 
countreys55;  in  1640  he  was  fined  for  being 
absent  from  the  meetings  of  the  College,  and 
in  1647  he  was  written  to  “  concerning  the 
making  of  his  feast  55  (to  those  who  had  been 
admitted  to  the  Fellowship).  After  hearing 
him  it  was  decided  that  his  fine  should  be 
lessened  to  ten  pounds.  The  opposition  to  his 
scheme  for  the  incorporation  and  government 
of  midwives  evidently  rankled  in  his  mind, 
for  in  1647  he  published  a  reply  to  the  accusa¬ 
tions  of  the  physicians  and  midwives  with  the 
title,  “  A  voice  in  Rhama :  or  The  Crie  of 
Women  and  Children  echoed  forth  in  the  com¬ 
passions  of  Peter  Chamberlen,  &c.55  The 
reply  begins,  “  Bloud  (which  pollutes  a  land 
and  cries  aloud  to  heaven)  runs  yet  fresh  from 
the  innocent  veins  of  Women  and  Children, 
for  want  of  some  charitable  Samaritanes  to 
bind  up  the  wounds  which  Ignorance  and 
Disorder,  amongst  some  uncontroled  femal- 
Arbiters  of  Life  and  Death,  and  others  daily 
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make.”  His  design — computed  to  save  above 
3,000  lives  a  year  in  and  about  London — which 
“had  received  the  teste  and  approbation  of 
those  two  learned  Columnes  of  our  Facultie, 
Sir  Theodore  de  Mayerne  and  Sir  Matthew 
Lister,”  was  (he  thought)  “so  full  of  Pietie 
that  no  man  would— so  full  of  innocence  that 
no  man  could — so  full  of  importance  and 
general  concernment,  that  no  man  durst  have 
opposed.” 

He  complains  bitterly  of  those  who  “cease 
not  to  defame,  slander  and  condemn  all  I  have, 
all  I  do.” 

He  then  alludes  to  his  birth  and  education  at 
Cambridge,  where  he  “piddled  in  Chyrur- 
gery  ”  at  Emmanuel  College,  and  at  Heydelberg 
and  Padua,  where  he  did  Publick  Exercises. 
He  “  wore  his  Scarlet  under  that  worthie  Pro¬ 
fessor  of  Oxford,  Dr.  Clayton,  and  the  next 
year  under  the  Doctor  of  the  Chair  at  Cam¬ 
bridge.”  He  confesses  “my  degree  seemed  big 
unto  myself  and  the  pointings  of  the  finger 
dyed  my  cheeks  with  the  reflection  of  my 
robes.  Yet  I  was  led  into  Practice  which  God 
blest  with  gifts  of  Healing.  Then  fame  begot 
me  envie  and  secret  enemies,  which  mightily 
increased  when  my  Father  added  to  me  the 
knowledge  of  ‘Deliveries  and  the  Cures  of 
Women.’  ” 

As  to  the  charge  of  exaction  which  the  mid¬ 
wives  had  made  against  him,  he  says  he 
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seldom  bargained  beforehand,  never  arrested 
any  for  debt  and  “never  demanded  the  fulle 
value  of  the  operation  which  merits  lOOli  as 
well  as  other  cures  or  operations.  Yet  for  one 
who  hath  paid  me  10ii  I  have  delivered  100  for 
nothing,  as  many  for  little  or  nothing,  and  as 
many  for  less  than  nothing;  such  as  thought 
it  a  point  of  wisdom  to  save  their  purse  and 
pay  me  with  lies  and  scandals,  insufferable 
scandals,  and  so  frequent  till  they  caused  me 
abhor  the  work  itself.”  In  future,  however, 
he  had  resolved  to  afford  his  labours  to  “  none 
but  such  as  trust  me  with  their  money  before 
I  trust  them  with  my  Art,  which  I  shall  offer 
at  10ii  to  any  that  are  reputed  worth  l,000ii  and 
in  lesser  proportion  to  such  as  shall  bring  with 
them  the  testimony  of  their  minister  and 
neighbours  of  their  meaner  condition  :  and,  if 
the  certificate  rank  them  amongst  the  poor, 
I  shall  as  freely  as  ever  give  them  assistance.” 

Having  mentioned  his  service  to  the  Com¬ 
monwealth  “  without  receiving  any  public 
encouragement  or  gratuity,”  and  to  the  King 
and  Queen,  “receiving  only  one  reward  (£40) 
and  a  diamant  ring  from  Her  Majestie,  but 
not  any  stipend  at  all  from  either,”  he  asks 
why,  if  his  wages  and  titles  are  justifiable, 
may  not  the  State  as  well  resent  a  proposition 
of  public  good  from  him  as  from  another. 
And  the  proposition  that  he  recommends  is  : 
That  some  Order  may  be  settled  by  the  State 
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for  the  instruction  and  civil  government  of 
midwives . 

He  asks,  “though  my  Wages  and  Dealings 
were  not  justifiable,  yet  why  may  not  so  much 
good  as  I  am  able  to  do  herein  be  accepted  and 
the  evil  that  is  found  in  me  restrained  or 
punished?  Doth  the  argument  sound  well, 
that  because  I  am  said  to  be  evil  therefore  the 
Commonwealth  must  want  a  benefit  of  no 
relation  at  all  to  that  evil?  The  objection 
infers  thus  much,  Because  there  was  never  any 
order  for  instructing  and  governing  of  mid¬ 
wives,  therefore  there  never  must  bee.  Be¬ 
cause  multitudes  have  perished,  therefore  they 
still  must  perish.  I  and  my  family  are  out  of 
Gunne-shot  of  the  fore-mentioned  dangers.  I 
have  formerly  cast  pearls  before  swine  and 
found  the  issue.  I  have  now  unfolded  my 
Talent  from  the  napkin.  I  have  washed  my 
hands.  I  have  delivered  my  soul” — but  he 
did  not  deliver  his  secret !  His  “Voice  ”  closes 
with  the  prayer,  “  The  mighty  God  of  Com¬ 
passions  blesse  this  public  information  to  his 
glory.  Amen.” 

In  1649  Dr.  Peter  Chamberlen  obtained 
from  the  Lords  an  ordinance,  granting  him  the 
monopoly  of  making  his  baths  and  bath-stoves 
for  fourteen  years,  which  was  sent  to  the 
Commons  for  their  consideration.  A  com¬ 
mittee  appointed  by  the  Commons  consulted 
the  College  of  Physicians,  which  replied  that 
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as  the  committee  had  not  enjoined  Dr.  Cham- 
berlen  to  attend  the  College  concerning  his 
design  of  baths  they  could  give  no  satisfactory 
answer  therein;  but  they  pointed  out  the 
abuses  to  which  public  baths  gave  rise  in 
Greek  and  Roman  times,  that  various  forms  of 
private  baths  already  existed,  and  that  if  it 
should  please  them  to  empower  the  said  Dr. 
Chamberlane  by  any  ordinance  for  the  erection 
of  public  baths  they  will  so  regulate  his  design, 
make  such  provision  and  shall  take  such 
caution  that  none  of  the  inconveniences  men¬ 
tioned  should  follow,  and  that  they  will  neither 
infringe  the  just  liberty  of  the  subject  nor 
abridge  other  physicians  of  the  choice  of  their 
instruments  or  legall  practice  of  any  part  of 
their  Art. 

To  this  report  of  the  College  Dr.  Chamberlen 
wrote  a  reply  under  nine  headings,  of  which 
one  may  be  quoted,  as  it  shows  the  exaltation 
from  which  he  was  evidently  suffering  and  the 
justice  of  the  midwives’  statement  that  he 
“had  an  opinion  of  himself”  :  “Seventhly,  I 
do  verily  believe  and  dare  adventure  my  Life 
and  estate  upon  it,  that  I  can  (by  God’s  bless¬ 
ing)  more  safely,  certainly,  suddenly  and  with 
more  ease  cure  many  (if  not  all  curable)  dis¬ 
eases  with  them  (the  baths  and  bath-stoves) 
than  all  our  Colledge;  yea  than  all  Physitians 
of  the  world  can  do  without  them.” 

Dr.  Chamberlen  published  a  further  Vindi- 
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cation  of  Public  Artificial  Bathes  and  Bath 
Stoves ,  showing  at  great  length  and  from 
classical  sources  that  the  Design  of  Bathes  is 
honourable,  useful,  necessary.  To  this  vindi¬ 
cation  an  anonymous  author  published  a  reply 
which  stated  regarding  the  author  of  the 
V indication  “  because  he  cannot  procure  all  the 
Fellows  of  his  Society,  all  the  Physitians  in 
the  Kingdome,  jurare  in  verba  and  give  a 
blind  approbation  of  his  sealed  projects,  he 
forge th  objections  as  from  them  upon  his  owne 
anvil,  and  blowes  them  away  as  boyes  doe 
bubbles  of  sope.” 

Owing  to  the  opposition  of  the  College  to  his 
projects  Dr.  Chamberlen  ceased  to  attend  its 
meetings,  and  on  Nov.  23,  1649, 2  having  dis¬ 
regarded  a  summons  to  appear,  he  was  dis¬ 
missed  from  his  Fellowship. 

His  next  great  scheme  for  the  benefit  of 
humanity  was  outlined  in  “  The  Poore  Man' s 
Advocate "  or  “England's  Samaritan."  In  it 
he  appealed  to  “  The  Supreme  Authority  in 
England,  The  High  and  Honorable  House  of 
Commons”  to  be  pleased  to  grant  (after  the 
settlement  of  certain  losses,  &c.)  “to  the 
Petitioners  and  to  all  the  Poor  of  England  the 
rest  of  all  the  Premises/’  all  debts  due  on 
public  accounts,  waste  lands,  commons,  &c., 
all  mines  not  wrought  on  at  present,  all 

2  By  a  printer’s  error  the  year  1659  is  given  in  Munk’s 
Roll. 
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drowned  lands,  &c.,  the  benefit  of  all  manu¬ 
factures,  engines,  inventions,  all  parish  col¬ 
lections,  with  power  to  search  records  and 
books  of  accounts  gratis ;  to  be  public  Treasure 
of  the  land  in  one  common  joynt  stock.  Some 
of  the  petitioners  would  put  in  sufficient 
security  to  provide  an  Army;  to  pay  all  arrears 
within  5  years,  maintain  Ministers  of  State, 
pension  the  King’s  servants,  to  receive  “all 
the  rest”  and  all  the  poor  of  England  and  feed 
and  clothe  them ;  to  receive  all  fraudulent 
persons,  thieves  and  robbers,  into  houses  of 
labor  till  they  have  earned  and  paid  double 
the  damage  they  have  done;  to  take  off  all 
taxes  within  one  year,  to  pay  off  public  debts 
within  10  years,  and  the  King’s  debts  in  20 
years;  to  set  up  a  public  bank;  to  erect  an 
Academy  for  the  education  of  youth  and  “  if 
your  honours  shall  think  good  to  grant  the 
fishings,  customs  and  revenues  of  the  navy, 
&c.,  these  your  petitioners  will  undertake  to 
maintain  a  constant  navy  at  sea,  &c.” 

From  1649  to  1654  Dr.  Chamberlen  engaged 
in  a  number  of  religious  disputations  of  which 
the  titles  of  ten  are  enumerated  by  Aveling. 
In  February,  1660/1,  he  was  appointed  Physi¬ 
cian  in  Ordinary  to  Charles  II  as  a  result  of  an 
application  to  His  Majesty,  in  which  he  stated 
that  he  was  the  only  surviving  Physician  to 
their  Majesties  “before  the  misrule.” 

Further  schemes  were  a  proposal  for  pro- 
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pelling  ships3  by  wind,  the  ships  to  be  made  to 
sail  within  two  points  if  not  full  against  the 
wind,  and  carriages  to  be  propelled  by  the 
same  means;  also  a  project  for  phonetic  writ¬ 
ing  :  for  all  these  schemes  patents  were 
granted. 

His  last  great  project  was  to  try  to  get  Arch¬ 
bishop  Sheldon,  and,  later,  Archbishop  San- 
croft  to  bring  about  the  Union  of  the  Churches; 
but  this,  like  his  other  schemes,  came  to 
nought. 

Dr.  Peter  Chamberlen  died  on  Dec.  22, 
1683,  at  Woodham  Mortimer  Hall  near 
Maldon,  in  Essex,  where  the  obstetrical 
forceps  and  other  instruments  were  discovered 
in  June,  1813,  in  a  secret  space  under  the  floor 
of  a  closet.  The  instruments  are  preserved  in 
the  library  of  the  Royal  Society  of  Medicine. 
They  have  often  been  described  and  illustrated. 
The  forceps  are  straight;  but  in  respect  that 
the  edges  of  the  blades  are  rounded  they  have 
a  superiority  over  many  of  their  modern 
successors,  being  less  likely  to  injure  the 
child’s  head.  Dr.  Aveling  gives  good  reasons 
for  believing  that  it  was  Peter  the  Elder  who 
was  the  inventor  of  the  instrument. 


3  Dr.  Scharffenberg  has  ascertained  that  Chamberlen 
obtained  patents  for  this  purpose  from  the  Swedish  Govern¬ 
ment  in  1669  and  the  Danish  Government  in  1671.  Hergott, 
D.  J.  “  Les  Chamberlen,”  Ann .  de  Gyn.  et  d’Obstet. 
1888.  Vol.  xxix,  pp.  7,  20  and  21. 
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HUGH  CHAMBERLEN  THE  ELDER,  the  SOH  of  Dr. 

Peter  Chamberlen,  was  bom  about  the  year 
1630.  Dr.  Aveling  states  that  no  record  exists 
as  to  the  places  and  manner  in  which  he  was 
educated,  nor  of  his  having  taken  a  degree  in 
medicine.  It  is  to  be  noted,  however,  that  in 
the  appointment  as  physician  in  ordinary  to 
the  King  in  1673  he  appears  as  Hugh  Chamber- 
laine,  Doctor  in  Physick,  while  in  June,  1686, 
in  a  “Pardon  to  Hugh  Chamberlain  of  all 
treasons,  &c.,”  no  mention  is  made  of  a 
medical  degree. 

Hugh  Chamberlen,  senior,  published  a 
translation  of  Mauriceau’s  “Observations  sur 
la  Grossesse  et  h  Accouchement  ■  ”  in  1673, 4  and 
thus  did  a  great  service  to  midwifery  by 
bringing  to  British  readers  the  work  of  the 
greatest  living  obstetrician.  On  the  title-page 
(“The  Accomplisht  Midwife’5)  he  appears  as 
Hugh  Chamberlen,  M.D.,  physician  in  ordi¬ 
nary  to  His  Majesty,  and  his  introduction  is 
dated  “from  my  house  in  Prujean’s  Court  in 
the  Old  Baily,  London,  15th  May,  1672.” 

He  possessed  the  secret  of  the  family,  the 
obstetric  forceps,  and  while  in  Paris,  where  he 
had  gone  in  the  spring  of  1670  “  dans  l’esper- 
ance  d’y  faire  fortune,”5  in  August  of  the 


4  Other  editions  appeared  in  1683,  1697,  1710,  1716,  1727, 
1736,  1752.  (Library  R.S.M.). 

5  Mauriceau,  “  Observations  sur  la  grossesse  et  1 ’accou¬ 
chement,’ *  Paris,  1694,  p.  24. 
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same  year  endeavoured  to  deliver  a  patient  of 
Mauriceau’s  by  its  means;  but  failed  after 
inflicting  fatal  injuries  upon  the  patient 
(rupture  and  perforation  of  the  womb). 

In  the  preface  to  his  translation  Chamberlen, 
while  complimenting  the  author  on  the 
superiority  of  the  work  over  previous  authors', 
disapproves  of  Mauriceau's  hooks  fastened  in 
the  head  of  the  child  and  of  the  delay  in 
delivering  advocated  by  the  French  accoucheur 
“because,”  he  writes,  “my  Father,  Brothers 
and  my  self  (tho  none  else  in  Europe  as  I  know) 
have,  by  God’s  Blessing  and  our  Industry, 
attained  to,  and  long  practised  a  way  to  deliver 
women  in  this  case  without  any  prejudice  to 
them  or  their  infants;  tho  all  others  (being 
obliged,  for  want  of  such  an  expedient,  to  use 
the  common  way)  do  and  must  endanger  if  not 
destroy  one  or  both  with  hooks.”  He  then 
offers  an  apology  for  not  publishing  the  secret 
of  extracting  children  without  hooks  where 
other  artists  use  them,  viz.,  “there  being  my 
Father  and  two  Brothers  living  that  practise 
this  art,  I  cannot  esteem  it  my  own  to  dispose 
of,  nor  publish  it  without  injury  to  them  and 
think  I  have  not  been  unserviceable  to  my 
country  altho  I  do  but  inform  them  that  the 
forementioned  three  persons  of  our  family  and 
my  self  can  serve  them  in  these  extremities 
with  greater  safety  than  others.” 

After  the  publication  of  the  translation  of 
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Mauriceau’s  work  Hugh  Chamberlen  obtained 
a  large  practice  and  a  fortune  which  brought 
him  in,  according  to  the  statement  of  some  of 
his  acquaintances,  over  30,000  livres  a  year.6 

On  October  10,  1673,  he  was  appointed  Doctor 
in  ordinary  to  His  Majesty,  and  on  March  16, 
1687/8  appeared  before  the  Comitia  of  the 
College  for  practising  physick  in  London  with¬ 
out  a  license,  and  the  “broad  seale  ”  from  his 
late  Majesty  did  not  protect  him  from  the 
necessity  of  applying  for  a  license  from  the 
College,  and  next  week  the  case  of  Mrs. 
Willmer  (infra)  came  up  for  the  consideration 
of  the  College. 

In  1685  he  published  his  “  Manuale  Medi- 
cum,  or  a  small  Treatise  of  the  Art  of  Physick 
in  general  and  of  Vomits  and  the  Jesuits 
Powder  in  particular  by  Hugh  Chamberlain, 
Physitian  in  ordinary  to  His  late  Majesty  and 
Fellow  of  the  Royal  Society,  London,  1685.” 
He  had  been  elected  to  the  Royal  Society  as 
“Dr.  Hugh  Chamberlain.”  He  prefaced  his 
work  by  the  statement  that  it  was  not  written 
to  teach  physicians ;  but  to  refresh  their 
memories  as  well  as  guide  the  patient  in  some 
measure  to  judge  whether  he  is  skilfully  and 
candidly  dealt  with  by  his  Physitian. 

An  opportunity  soon  occurred  in  his  own 
practice.  The  College  of  Physicians  was 


6  Mauriceau,  loc.  cit .,  p.  25. 
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called  upon  to  consider  a  complaint  made 
against  him  for  administering  to  a  Mrs. 
Williner,  six  months  pregnant,  infusion  of 
crocus  metallorum ,7  which  in  her  case  was 
decided  by  the  College  to  be  extremely  danger¬ 
ous,  and  extractum  Rudii ,8  which  was  “in  toto 
genere  malum.”  He  was  found  guilty  of  mala 
praxis,  was  fined  ten  pounds,  and  a  warrant 
was  issued  for  his  committal  to  Newgate, 
which  was  avoided  by  his  giving  a  bond  for 
the  payment  of  the  fine. 

Hugh  Chamberlen  the  elder  was  sum¬ 
moned,  but  arrived  too  late,  to  be  present  at 
the  birth  of  the  old  Pretender,  and  wrote  an 
account  of  the  circumstances  of  the  birth  to 
the  Princess  Sophia.  The  ridiculous  story  of 
the  child  being  a  supposititious  one  introduced 
in  a  warming-pan  (which  would  be  much  too 
small  to  hold  an  8^-months  child)  is  sufficiently 
disproved  by  this  account  and  by  the  presence 
of  over  40  witnesses  in  the  lying-in  chamber. 
In  1692  Hugh  Chamberlen  the  elder  attended 
at  the  confinement  of  Princess  Anne  of  Den¬ 
mark  and  received  a  fee  of  a  hundred  guineas. 
The  child  died  immediately  after  birth. 


7  A  preparation  of  antimony  and  nitre.  Peter  Shaw’s 
“Pharmacopoeia  Eclinburgensis,  ”  1746. 

8  Prepared  from  black  hellebore  (a  powerful  hydragogue 
cathartic  and  emmenagogue),  colocynth,  Socotrine  aloes, 
scammony,  vitriolated  tartar,  and  oil  of  cloves.  James’s 
“  Pharmacopoeia  Universalis,”  3rd  Ed.,  London,  1764. 
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In  1694  he  published  a  medical  work  entitled 
“a  few  Queries  relating  to  the  Practice  of 
Physick,  &c.,”  at  the  end  of  which  he  brings 
forward  a  health  insurance  scheme  for  all,  rich 
as  well  as  poor,  the  insured  to  be  attended  by 
approved  skilful  physicians  and  surgeons  and 
furnished  with  necessary  medicines  in  all 
diseases  except  the  pox,  midwifery  and  cut¬ 
ting  for  the  stone;  for  the  “last  three  calami¬ 
ties'’  a  small  additional  allowance  may  be 
settled;  because  the  pox  may  not  be  hereby 
encouraged  and  deliveries  require  mighty 
pains  and  unreasonable  hours  and  the  stone  is 
not  only  “  a  particular  dexterity  ”  but  requires 
much  attendance. 

“  And  all  this  for  a  small  yearly  certain  sum 
assured  upon  each  house  not  exceeding  .  .  . 
for  the  greatest  number,  nor  under  .  .  .  for 
the  meanest  that  are  not  objects  of  charity!” 

This  new  Establishment  of  Physick  was  to 
be  staffed  by  10  noble  curators,  146  physicians, 
121  chirurgeons  and  141  apothecaries  under 
the  control  of  7  colleges  situated  in  convenient 
places. 

In  1690  he  brought  forward  another  proposal 
“  to  make  England  rich  and  happy  ”  by  means 
of  a  great  Land  Bank.  On  this  project  he  ex¬ 
pended  an  immense  amount  of  energy  during 
a  period  of  ten  years.  The  interest  it  excited 
may  be  gathered  from  the  list  of  45  pamphlets 
dealing  with  the  subject  which  is  printed  in 
Aveling’s  monograph.  A  full  account  of  the 
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scheme  may  be  read  in  Macaulay’s  “  History  of 
England.”  “All  that  the  projectors  wanted 
was  money,  and  as  that  was  not  ready  at  the 
appointed  period  the  romantic  Land  Bank 
failed,”  and  on  March  21,  1699,  its  projector 
“  retired  to  Holland  on  suspition  of  debt.” 

In  1702  he  published  a  scheme  for  the  Union 
of  Scotland  and  England  with  the  title  “  The 
Great  Advantages  to  Both  Kingdoms  of  Scot¬ 
land  and  England  by  an  Union — by  a  Friend 
to  Britain,  1702. ”9 

Aveling  writes  :  “  It  is  very  remarkable  that 
this,  the  last  of  all  the  projects  proposed  by  the 
Chamberlens,  should  have  been  the  only  one 
destined  to  be  realised.  It  is  not  known 
whether  he  lived  to  see  the  consummation  of 
the  Union,  but  the  concise  and  logical  way  in 
which  he  placed  before  the  public  its  many 
advantages  must  have  had  great  influence. 
His  proposal  for  the  election  of  representative 
peers  and  compulsory  education  are  proofs  of 
his  astuteness  and  far-seeing  policy.”  He 
practised  for  some  years  in  Holland,  where  he 
made  the  acquaintance  of  Roonhuysen,  to 
whom  he  sold  a  family  secret  (not  the  forceps, 
as  stated  by  Aveling,  but)  the  lever.  The  date 
of  his  death  is  unknown. 


9  “  A  Discourse  upon  the  Union  of  England  and  Scotland 
addressed  to  King  Charles  II  March  19th  in  the  year  1664/’ 
was  published  for  the  first  time  in  this  same  year,  1702,  by 
T.  Brown  in  his  “Miscellanea  Aulica,”  London,  1702, 
p.  192. 
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Mauriceau10  says  that  Hugh  Chamberlen’ s 
hands  were  as  big  again  as  his  own,  and  attri¬ 
butes  to  that  fact  some  of  the  injuries  he  found 
in  the  woman  Chamberlen  failed  to  deliver. 
But  an  anonymous  writer  of  a  broadside,  “  Hue 
and  cry  after  a  man-midwife  who  has  lately 
delivered  the  land-bank  of  their  money,” 
printed  in  1699,  gives  the  following  description 
of  Hugh  Chamberlen : — 

He’s  a  little  old  man  very  pale  of  complexion. 

Into  many  deep  things  makes  a  narrow  inspection. 

His  head’s  very  long  and  his  hands  very  small. 

Fit  to  fathom  a  gentle  Tuquoque  withall. 

*  *  *  * 

To  give  you  his  character  truly  compleat, 

He’s  Doctor,  Projector,  Man-midwife  and  c(heat). 

dr.  paul  chamberlen  was  the  second  son  of 
Dr.  Peter  Chamberlen,  and  was  born  in  Black- 
friars,  October  22nd.,  1635.  He  was  a  char¬ 
latan,  the  inventor  of  the  Anodyne  Necklace  for 
children’s  teeth,  women  in  labour,  &c.,  and 
other  quack  remedies.  He  also  brought  before 
Parliament  a  scheme  for  supplying  it  with 
money  without  interest. 

dr.  john  chamberlen,  the  fourth  son  of  Dr. 
Peter  Chamberlen,  like  his  brother  Paul,  prac¬ 
tised  midwifery  and  used  the  forceps. 

DR.  HUGH  CHAMBERLEN,  JUNIOR,  the  eldest  SOD 

of  Hugh  Chamberlen,  senior,  was  born  in  1664, 


10  hoc.  cit. 
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and  was  educated  at  Trinity  College,  Cam¬ 
bridge,  where  he  graduated  A.M.  in  1683  and 
M.D.  in  1689.  He  wrote  an  Epithalamium  on 
the  marriage  of  Princess  Anne  with  Prince 
George  of  Denmark,  was  a  Fellow  (1694),  and 
afterwards  was  three  times  elected  a  Censor  of 
the  College.  In  1719  he  and  his  fellow  Censors 
Mead,  Freind  and  Tyson,  presented  the 
College  with  a  punchbowl,  which  still  graces 
the  College  dining-table.  He  subscribed 
towards  the  fund  raised  by  the  College  to 
establish  a  dispensary,  and  appears  in  Garth’s 
“Dispensary”  under  the  name  of  “Psylas.” 

Dr.  Hugh  Chamberlen,  Junior,  was  married 
three  times.  Bv  his  first  wife  he  had  three 
daughters,  to  each  of  whom  he  left  £10,000  by 
will.  His  third  wife,  Fady  Crew,  widow  of 
Sir  Thomas  Crew,  survived  him.  He  appears 
to  have  had  none  of  the  wild  schemes  of  his 
father  and  grandfather,  and  is  highly  spoken 
of  by  Dr.  Freind  and  the  Duke  of  Bucking¬ 
ham.  After  the  death  of  the  Duke,  Chamber¬ 
len  lived  on  intimate  terms  with  the  Duchess* 
and  after  the  death  of  Hugh  Chamberlen  at 
Buckingham  House,  on  June  17th,  1728,  a 
handsome  monument  to  his  memory  was 
placed  in  Westminster  Abbey  by  the  young 
duke.  A  recumbent  figure  of  Hugh  Chamber¬ 
len  and  a  lengthy  Latin  epitaph  by  Bishop 
Atterbury  appear  upon  it. 

With  Dr.  Hugh,  Junior,  the  male  line  of  the 
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Chamberlens  came  to  an  end,  though  another 
grandson  of  Dr.  Peter  Chamberlen  still  sur¬ 
vived  in  the  person  of  Dr.  Walker,  who  was 
said  by  William  Douglas11  to  have  been  the 
inventor  of  the  English  lock  of  the  midwifery 
forceps. 

An  account  of  “  the  modern  descendants  of 
Dr.  Peter  Chamberlen”  was  published  by  Dr. 
H.  Drinkwater  in  the  Liverpool  Medico  - 
Chirurgical  Journal ,  1916,  p.  98.  The  most 
distinguished  of  these  was  Sir  Chamberlen 
Walker,  who  died  in  1730,  and  is  said  to  have 
been  “  the  chief  practitioner  of  man-midwifery 
in  Ireland,  successor  to  Dr.  Paul  Chamber¬ 
len.”12  This  seems  to  indicate  that  Dr.  Paul 
Chamberlen  practised  in  Ireland,  though  Ave- 
ling  makes  no  mention  of  it. 


11  The  name  douglas  (sometimes  without  the  Christian 
name)  occurs  frequently  in  the  medical  writings  of  the 
eighteenth  century,  william  douglas  attained  notoriety 
as  a  critic  of  Smellie.  He  was  unrelated  to  the  celebrated 
brothers,  james  douglas,  anatomist  and  man-midwife,  after 
whom  “  Douglas’s  pouch  ”  was  named,  and  john  douglas, 
who  advocated  the  supra-pubic  operation  in  lithotomy. 
Another  john  douglas  taught  anatomy  in  1752  (v.  Peachey, 
“William  and  John  Hunter”).  Andrew  douglas  wrote 
“Observations  on  Rupture  of  the  Uterus,”  1785,  1789. 

12  Gentleman’s  Magazine ,  1732,  quoted  by  Drinkwater. 
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CHAPTER  I. 

The  Chief  Writers  on  Midwifery. 


WILLIAM  HARVEY,  M.D. 

(1S78-16S7.) 

With  the  year  1650  begins  the  period  with 
which  these  lectures  deal.  At  that  date  British 
Midwifery  was  in  an  unsatisfactory  condition 
and  was  conducted  mainly  by  women,  many 
of  whom  had  not  the  education,  knowledge  or 
character  requisite  for  its  proper  practice. 
There  was  no  original  work  on  the  subject, 
though  translations  from  Rosslin,1  Guille- 
meau,2  Ambroise  Pare,3  and  Rueff4  had  ap¬ 
peared.  The  Chamberlens  had  invented  the 
forceps — that  most  beneficent  of  surgical  in¬ 
struments — and  managed  to  keep  it  as  a  family 
secret  for  about  one  hundred  years.  Partly  as 
a  result  of  this  secrecy,  and  partly  in  conse¬ 
quence  of  their  self-sufficient  and  combative 
characters,  the  Chamberlens  had  not  gained 

1  “  The  Byrth  of  Mankynde  or  The  Woman’s  Boke,” 
1540. 

2  “  Childbirth  or  The  Happy  Deliverie  of  Women,”  1612. 

3  “  The  Works  of  Ambrose  Parey,”  translated  by 
Johnson,  1634. 

4  ”  The  Expert  Midwife,”  1637. 
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the  confidence  of  their  professional  brethren, 
although  they  obtained  the  favour  of  the  king, 
lords,  commons  and  public,  even  in  their 
wildest  social  schemes.  It  was  the  possession 
of  the  forceps  and  the  knowledge  that  by  its 
means  they  could  deliver  women  without 
injury  to  mother  or  child  which,  added  to  the 
Chamberlens’  strong  personalities,  explained 
their  success  in  practice;  and  it  was  their 
ignorance  of  the  forceps  which  explained  and 
partly  justified  the  opposition  of  the  midwives 
to  the  male  practitioners  who,  until  the  forceps 
became  generally  known  (about  1733),  used 
only  destructive  instruments  and  had  little 
experience  of  normal  labour. 

Meanwhile  the  Chamberlens  went  on  pros¬ 
pering  and  profiting  by  their  secret,  which  was 
of  too  high  value  and  produced  results  too 
salutary  to  be  affected  by  the  wild  tirades  of 
the  midwives  and  their  supporters.  While  we 
condemn  the  Chamberlens  for  keeping  the 
knowledge  of  their  beneficent  invention  to 
themselves,  we  must  admit  that  the  secrecy 
was  an  important  factor  in  introducing  the 
“man-midwife  ”  into  obstetric  practice  in  this 
country. 

As  already  stated,  on  November  23,  1649, 
Dr.  Peter  Chamberlen  had  been  dismissed 
from  the  Fellowship  of  the  College. 

But  a  greater  than  Chamberlen  was  left,  the 
incomparable  Harvey,  whom  Ent  styled 


William  Harvey,  M:D: 
Born  at  Folks  tone,  Kent 
I6ya.  Died  16,57. 


Given  to  the  Kent  and 
Canterbury  Hospital,  by 
G. Best  Efqr  Ch  ikon.  180/ 


m 


From  the  portrait  by  C.  Janssens  at  the  Kent  and  Canterbury  Hospital, 
first  published  in  the  Harveian  Oration,  1921. 
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“  Collegii  nostri  sunimum  decus  et  orna- 
mentum,”  “eujus  nomen,”  wrote  Haller,  “ab 
ipsi  retro  Hippocrate  in  medicina  secundum 
est,”  who  was,  in  the  words  of  Ruysch,  “ut 
orbis  eruditi  lux  ita  Britanniae  intaminatus 
honor.” 

After  his  discovery  of  the  circulation  of  the 
blood  (1616) — “  the  greatest  physiological  dis¬ 
covery  of  all  times” — and  his  publication  of 
“De  motu  cordis”  (1628),  Harvey  was  busily 
engaged  in  practice  and  in  attendance  upon 
the  King,  whom  he  served  loyally  in  peace  and 
war;  but  after  the  surrender  of  Oxford  (July, 
1646),  being  then  in  his  69th  year,  he  withdrew 
to  the  country  and  was  living  universally 
honoured  in  retirement.  He  was  visited  at 
Christmas,  1650,  by  Ent,  who  has  described 
how  he  discovered  and  carried  off  for  publica¬ 
tion,  “like  another  Jason  with  the  golden 
fleece,”  Harvey’s  great  work,  “De  Generatione 
Animalium,”  which  he  saw  through  the  press 
and  published  early  in  1651. 5  The  chapter  on 
labour  (“  de  partu  ”)  in  that  work  was  the  first 
original  work  on  midwifery  to  be  published  by 
an  English  author — it  appeared  in  English  in 
1653 — and  justifies  Aveling’s  description  of 
Harvey  as  the  Father  of  British  Midwifery. 


5  Harvey  in  his  letter  to  Siegel,  dated  March  26,  1651, 
says,  “  My  work  ‘  On  the  Generation  of  Animals,’  but  just 
come  forth,  I  send  to  you.” 
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I  have  elsewhere6  given  in  some  detail  an 
account  of  the  contributions  of  Harvey  to 
Embryology,  Midwifery  and  Gynaecology.  It 
will  suffice  here  if  I  state  briefly  his  influence 
on  the  progress  of  British  Midwifery. 

Harvey  was  not,  like  the  Chamberlens,  a 
keeper  of  secrets,  but  a  searcher  for  the  secrets 
of  Nature  by  observation  and  experiment.  His 
remarkable  series  of  experiments  on  develop¬ 
ment,  carried  out  daily  for  many  years  upon 
animals,  proclaim  him  as  one  of  the  greatest 
of  investigators ;  and  by  the  admirable  descrip¬ 
tions  of  his  observations  he  did  for  develop¬ 
ment  what  Morgagni  did  more  than  a  century 
later  for  disease  in  his  De  sedibus  et  causis 
morborum  (1761). 

The  scientific  part  of  his  work  on  midwifery 
consists  in  criticism  of  previous  opinions  con¬ 
cerning  the  anatomy  and  physiology  of  the 
foetus  based  on  his  own  observations  and  ex¬ 
periments  ;  the  practical  part  gives  evidence  of 
extensive  personal  experience  in  midwifery, 
and  is  in  the  main  devoted  to  the  recommenda¬ 
tion  of  patient  watchfulness  and  gentleness, 
imitating  Nature,  in  ordinary  cases  and  of 
podalic  version  in  difficult  cases,  “  where  there 
is  necessity  for  handiwork  in  the  business.” 

Harvey  had  no  sympathy  with  “  sophisters  ” 
and  “book-wrights,”  and  those  who  “inquire 


6  Harveian  Oration,  1921. 
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not  what  the  truth  is,  but  what  others  say  it 
is.”  The  secrets  of  Nature  must  be  sought 
out  by  personal  experiment. 

Nature  “the  perfect  operatrix,”  Nature, 
“  none  of  whose  works  are  made  in  vain,  but 
all  directed  to  some  end  and  some  good,” 
“Nature  must  be  our  adviser,  the  path  she 
chalks  must  be  our  walk,”  are  indications  of 
the  course  he  followed  in  his  work  on  labour. 

England,  though  last  of  the  great  countries 
to  produce  a  writer  on  obstetrics,  was  fortunate 
in  having  as  a  father  Harvey,  who  intro¬ 
duced  into  that  branch  of  medicine  the  wide 
view,  the  scientific  spirit  and  the  conservative 
practice  which  have  been  its  characteristics 
and  made  a  great  and  lasting  impression  upon 
his  followers,  who  were  not  confined  to  his 
own  country. 

We  have  evidence  of  the  high  esteem  in 
which  Harvey  was  held  as  an  obstetric  physi¬ 
cian  in  the  writing  of  his  contemporary, 
Percivall  Willughby  (1596-1685),  whose  work, 
“Observations  in  Midwifery,”  was  first  pub¬ 
lished  in  1863  from  a  manuscript  now  in  the 
library  of  the  Royal  Society  of  Medicine;  he 
quotes  his  honoured  friend,  Dr.  Harvey,  on  no 
less  than  sixteen  occasions,  attributes  all  his 
knowledge  to  him,  and  recommends  his  work 
in  the  following  words  :  “  I  know  none  but  Dr. 
Harvey’s  directions  and  method,  the  which  I 
wish  all  midwives  to  observe  and  follow  and 
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oft  to  read  over  and  over  again ;  and  in  so  doing 
they  will  better  observe,  understand,  and 
remember  the  sayings  and  doings  of  that  most 
worthy,  good,  and  learned  Doctor  whose 
memory  ought  to  be  had  for  ever  in  great- 
esteem  with  midwives  and  child-bearing 
women.’’ 

william  harvey,  the  eldest  of  “  a  week  of 
sons”  (as  Thomas  Fuller7  quaintly  puts  it)  of 
Thomas  Harvey,  was  born  at  Folkestone  on 
April  1,  1578,  went  to  Padua  in  1600  to  study 
under  Fabricus  and  others,8  and  died  in  his 
80th  year  on  June  3,  1657,  and  was  buried  in 
Hempstead  Church,  Essex,  where  his  remains 
“lapped  in  lead,”  were  enclosed  in  a  marble 
sarcophagus  provided  by  the  Royal  College  of 
Physicians  in  1883. 

JOHN  MAUBRAY,  M.D. 

john  maubray  was  the  author  of  two  books 
on  midwifery. 

In  the  “Female  Physician”1  he  deals  first 


7  T.  Fuller,  “Worthies  of  England,”  1662. 

8  Harveian  Oration,  1921. 

1  The/Female  Physician, /containing  all  the/disease<s  in¬ 
cident  to  that  Sex, /in /virgins,  wives,  and  widows ;/ together/ 
with  their  causes  and  symptoms,  their/ Degrees  of  Danger, 
and  respective/ methods  of  Prevention  and  Cure: /to  which 
is  added, /The  whole  Art  of /New  improved  Midwifery ;/ com¬ 
prehending/the  necessary  qualifications  of  a  Midwife, /and 
particular  directions  for  lying-in  women,  in  all/cases  of 
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with  general  subjects — soul,  body,  love,  chil¬ 
dren,  &c.,  in  a  very  learned  and  eloquent  way, 
giving  copious  and  appropriate  quotations 
from  classical  writers. 

In  the  chapter  on  a  seven-months  birth  he 
refers  to  the  astrologers5  views  on  the  magic 
of  the  number  seven,  and  in  the  chapter  on  an 
eight-months  birth  he  says  the  eighth  month 
being  peculiar  to  the  planet  Saturn  (an  enemy 
to  all  creatures  that  breathe  life),  the  child 
born  in  this  month  is  always  weak,  and  if  it 
survive  has  a  tender  constitution,  if  it  is  not 
also  half-witted  in  mind. 

“In  England,  Scotland,  &c.,  men  are  stiled 
‘extraordinary  midwives,5  being  seldom  or 
never  called  but  in  extraordinary  cases  of 
difficult  and  preternatural  births.5  5  The 
“Extraordinary  Midwife55  or  “ Andro-Boetho- 
gynist 55  (whether  physician  or  surgeon  prac¬ 
tising  this  art)  must  not  only  have  the  quali¬ 
fication  of  the  midwife  in  laying  the  labouring 
women — “no,  so  much  of  his  business  might 
be  easily  learn’d  and  enhanced  by  old  women, 
were  they  but  docile  and  not  such  obstinate 


Difficult  and  Preternatural  Births ;/ together  with  the  Diet 
and  Regimen  of  both  the  Mother  and  Child. 

By  John  Maubray,  M.D., 

. opiferq;  per  orbem 

Dicor .  Ovid,  Met. 

London. 

Printed  for  James  Holland,  at  the  Bible  and  Ball,  in 
St.  Paul’s  Churchyard,  1724.  PI.  18,  pp.  420,  octavo. 
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creatures” — but  he  must  watch  the  patient 
during  pregnancy  and  know  how  to  prevent  all 
preternatural  disasters  and  to  administer  the 
relief  and  perform  the  cure  in  case  of  any 
dismal  accident  whatever  to  mother  or  child. 
The  author  would  debar  him  from  the  use  of 
instruments  which  “kill  many  more  infants 
than  they  save,  and  ruin  many  more  women 
than  they  deliver  fairly.” 

He  says  that  knowledge  of  the  pelvis  is 
highly  necessary  for  midwives,  and  he  men¬ 
tions  various  forms  of  pelvis  which  may  be 
met  with — the  deep,  the  large,  the  broad,  the 
flat,  the  oval  and  the  round. 

There  is  internal  evidence  in  the  book  that 
the  author’s  practical  experience  of  midwifery 
was  not  large.  He  seems  to  have  been  a  great 
traveller,  and  speaks  of  his  peregrinations  to 
Venice,  Germany,  Holland,  &c.,  during  which 
he  engaged  in  practice.  At  Venice  he  had 
seen  a  midwife  tried  for  her  life  for  not  sending 
for  advice.  In  his  lecture  he  speaks  of  being 
occasionally  called  to  cases  in  London,  and  in 
many  places  he  speaks  of  what  he  would  do  in 
the  particular  circumstances,  not  what  he  did. 

And  in  the  most  difficult  cases  he  “would 
still  excuse  himself  from  the  use  of  an  eductor 
or  other  instrument;  even  when  the  child’s 
head  was  separated  from  the  body  he  would 
by  fingers  in  the  mouth  and  thumb  under  the 
chin  extract  it  with  greatest  ease  and  safety.” 
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Maubray  agrees  with  Hippocrates2  that  the 
eighth  month  “  seldom  or  never  produces  a 
living  or  lively  child,”  although  he  “  had  heard 
some  loquacious  women  strenuously  aver  the 
contrary.”  Herein,  as  in  agreeing  with 
Deventer  on  the  thickness  and  the  obliquity  of 
the  pregnant  uterus,  he  shows  himself  more 
ready  to  accept  the  teaching  of  authority  than 
of  experience. 

In  the  chapter  on  deformed  conceptions  and 
monsters,  &c.,  which  the  author  attributes  to 
indecent  conjugal  relations,  he  gives  an 
account  of  a  remarkable  creature,  “  the 
sucker,”  which  he  had  seen  issue  from  the 
womb  of  a  woman  whom  he  was  attending  in 
labour  on  a  “fare-vessel  ”  on  the  Zuyder  Zee. 
This  monstrous  little  animal  is  “  the  likest  of 
anything  in  shape  and  size  to  a  Moodiwarp, 
having  a  hooked  snout,  fiery  sparkling  eyes, 
a  long  round  neck,  an  acuminated  short  tail 
and  an  extraordinary  agility  of  feet,”  At  first- 
sight  of  the  world’s  light  it  yells  and  shrieks 
fearfully  and,  seeking  for  a  lurking  hole,  runs 
up  and  down  like  a  little  daemon,  “  which 
indeed  I  took  it  for  the  first  time  I  saw  it,  and 
that  none  of  the  better  sort.”  The  author 
admits  that  the  shrieks  of  this  daemon  filled  his 
mind  with  consternation.  In  conversation 
with  some  of  the  most  learned  men  Maubray 

2  Hippocrates,  De  Aetate,  “  octimestris  autem  natus 
nullus  unquam  vixit.” 
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was  informed  that  this  little  yelling  daemon 
was  so  common  amongst  the  seafaring  and 
meaner  sort  of  people  that  scarce  one  in  three 
escaped  this  strange  birth. 

We  may  conjecture  on  the  cause  of  this 
appearance  of  the  yelling  daemon  to  Maubray 
on  the  fare-vessel  of  the  Zuyder  Zee  and  feel 
surprise  that  daemons,  once  believed  in  by 
Francis  Bacon,  Sir  Thomas  Browne  and 
others,  had  not  yet  been  exorcised;  but  the 
record  of  this  incident  should  not  lead  us  to 
turn  from  the  learning  exhibited  in  “  The 
Female  Physician”  and  the  entertainment  to 
be  got  from  reading  if,  so  different  was  it  from 
many  of  the  dry-as-dust  medical  writings  of 
the  time;  nor  should  it  deter  us  from  reading 
his  much  rarer  work,  “  Midwifery  brought  to 
Perfection  by  Manual  Operation,”  1725,  in 
which  Maubray  appeared  as  a  teacher  of 
theoretical  and  practical  midwifery  to  students 
and  appealed  for  the  building  of  a  Hospital  for 
Lying-in  Women  more  than  two  hundred  years 
ago. 

As  his  first  book  “  had  met  with  a  very  kind 
reception,”  Maubray  again  began  to  “put  pen 
to  paper”  and  produced  a  lecture,  which  he 
read  by  way  of  introduction  to  his  compleat 
course  of  midwifery,  and  published  in  1725 
“  from  my  house  in  New  Bond  Street  near 
Hannover  Square.” 

A  work  of  this  kind,  he  says,  is  called  for. 
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“  What  books  of  midwifery  have  we  ever  had 
in  England  but  bare  translations?”  He 
thought  he  had  read  all  that  ever  appeared  on 
this  subject,  and  yet  had  not  seen  one  which 
was  not  defective,  prolix  or  abounding  with 
errors.  Maubray  calls  attention  to  the  value 
of  the  Hotel-Dieu  in  Paris  and  the  number  of 
students  it  attracted  from  all  quarters  of 
Europe,  and  continues  :  “  Now  as  Charity  is 
the  mistress  of  all  other  virtues  :  what  if  some 
of  us  should  live  to  see  the  day  in  which  such 
a  signal  piece  of  Christian  Charity  may  be 
begun  in  London  ?  What  if  some  good  Chris¬ 
tians,  as  considerable  in  fortune  as  in  piety, 
should  some  day  lay  the  foundation  of  such  a 
commendable  and  glorious  work?  ’Tis  true 
we  have  hospitals  for  all  other  sorts  of  indigent 
people,  and  those  indeed  most  superb  and 
magnificent,  and  in  every  respect  superior  to 
others  :  only  on  this  point  of  provision  for  poor 
miserable  women  in  the  time  of  their  natural 
affliction,  when  they  are  in  no  case  in  a  con¬ 
dition  to  help  themselves,  we  have  been 
hitherto  and  are  still  deficient,  notwithstand¬ 
ing  the  excellent  good  precedents  set  before  our 
eyes  in  foreign  countries.”  He  hopes  the  rich 
will  provide  a  hospital  for  these  poor  women. 
But  supposing  this  should  never  be  brought 
about  or  that  he  should  not  live  to  see  it,  he 
proposed  that  “our  Englishmen  ”  may  reap  no 
less  advantage  from  his  private  undertaking 
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than  from  that  of  any  particular  barber- 
surgeon  in  Paris,  be  he  who  he  will,  and  he  is 
vain  enough  to  think  that  from  this  time  for¬ 
ward  they  may  do  as  well  at  home  and  make 
as  great  a  progress  in  their  obstetricious 
studies  in  London  as  in  any  other  part  of 
Europe,  and  at  less  expense. 

Maubray  instituted  a  set  of  private  lectures 
to  be  read  twice  a  week,  on  Tuesday  and  Friday 
evenings,  betwixt  the  hours  of  five  and  six,  for 
the  benefit  of  his  students  and  pupils  only. 
“The  whole  course  may  consist  of  about  20 
lectures,  and  two  courses  may  be  sufficient  to 
qualify  any  studious  and  ‘  diligent  hopeful  ’ 
man,  especially  if  he  be  already  instructed  and 
grounded  in  the  anatomical  part.  Thus  in 
four  or  five  months’  time  he  may  accomplish 
and  perfect  himself  in  this  our  noble  art  of 
midwifery.”  It  will  be  the  teacher’s  business 
to  dilucidate  the  doctrine  of  manual  operation 
described  in  his  earlier  book  and  “  to  confute 
and  reject  the  barbarous  and  truly  inhumane 
use  of  all  chirurgical  tools .”  “  In  the  presence 

of  this  learned  assembly,”  he  continues,  “I, 
for  me  at  least  and  my  pupils,  disclaim  and 
explode  out  of  the  practice  of  midwifery  all 
sorts  and  kinds  of  instruments  whatever, 
except  that  only  which  Nature  designed,  the 
hand,”  which  will  always  succeed  except  in 
the  case  of  some  monster  or  a  very  hydropical 
child.  Of  this  he  had  already  given  proof 
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“  even  here  in  London,  where  I  have  been  occa¬ 
sionally  called.55 

The  lectures  were  given  under  twelve  theo¬ 
retical  heads,  and,  that  his  pupils  might  not 
lack  practical  experience,  he  had  “  at  great  ex¬ 
pense  and  trouble  provided  a  sufficient  number 
of  pregnant  women  upon  whom  the  students 
would  occasionally,  perhaps  once  a  week, 
practise  the  touch ;  and  when  the  women  fall  in 
labour  the  students  would  have  the  perform¬ 
ance  of  the  deliveries,  every  one  in  his  turn. 
At  this  rate  I  flatter  myself  that  in  time  I  may 
contribute  to  the  stocking  of  not  only  London 
but  all  Great  Britain  with  a  set  of  as  good  and 
expert  practisers  of  Midwifery  as  any  other 
country  whatsoever  may  have  to  boast  of.55 

Maubray  saw  nothing  that  should  stand  in 
the  way  of  the  success  of  his  “  great  and  laud¬ 
able  proposition 55  unless  the  world  should 
think  him  neither  of  sufficient  worth  nor 
capacity  for  such  a  Herculean  labour.  “  What 
shall  come  to  pass,  I  know  not;  but  what  may 
happen,  I  know.55  It  had  always  been  the 
fate  of  new  undertakings  to  meet  with  opposi¬ 
tion.  He  could  wish  that  a  more  skilful  and 
experienced  artist  had  taken  up  the  work;  but 
“I  hope  and,  indeed,  do  not  much  doubt  but 
this  day's  step  of  mine  will  prompt  and 
encourage  men  of  greater  learning  and  in¬ 
genuity  than  I  can  pretend  to  be  master  of  to 
become  my  rivals  in  undertaking  with  me  the 
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improvement  of  this  most  excellent  theme  and 
useful  Art  of  Midwifery/’ 

John  Maubray  is  worthy  of  remembrance  as 
the  first  teacher  of  practical  midwifery  and 
the  first  to  suggest  the  building  of  a  lying-in 
hospital  in  this  countiy. 

In  1730  Maubray  was  chairman  of  the 
Charitable  Corporation,  and  in  1732  he  brought 
to  the  notice  of  the  House  of  Commons  the 
misappropriation  of  its  funds  by  certain  mem¬ 
bers  of  the  Committee  of  the  Corporation  to 
the  extent  of  about  half  a  million  pounds  (as 
was  alleged)  on  behalf  of  the  Pretender. 

John  Maubray  died  on  October  27,  1732, 
“  justly  esteemed  as  an  honest  publick-spirited 
man.”3 


SIR  RICHARD  MANNINGHAM. 

(1690-1759.) 

sir  richard  manningham,  the  second  son  of 
Thomas  Manningham,  afterwards  Bishop  of 
Chichester,  was  born  at  Eversley  in  1690.  He 
was  educated  at  Cambridge,  where  he  took 
the  degrees  of  LL.B.  and  M.D.  After  residing 
successively  in  Chancery  Lane,  the  Hay- 
market  and  Woodstock  Street,  in  1745  he 
moved  to  Jermyn  Street,  where  he  resided  till 
his  death  on  May  11,  1759. 

On  March  10,  1720,  he  was  elected  a  Fellow 


3  Gentleman's  Magazine,  1732,  p.  1031. 
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of  the  Royal  Society,  and  on  September  30  in 
the  same  year  was  admitted  a  licentiate  of  the 
College  of  Physicians.  On  February  18,  1721, 
he  was  knighted  by  George  I,  at  whose  com¬ 
mand  he  investigated  and  exposed1  the  case  of 
Mary  Tofts,  the  “rabbit-breeder”  of  God- 
liman,  which  gave  rise  to  so  many  scurrilous 
and  licentious  pamphlets  at  the  time.  In  one 
of  these,  an  anonymous  pamphlet  published  in 
1727,  purporting  to  be  the  “Confession”  of 
Mary  Tofts,  we  have  some  sidelights  thrown 
on  those  engaged  in  the  inquiry;  thus  it  is 
stated  in  a  manuscript  note  that  the  “  squab 
man”  who  cried  out  a  “Sooterkin,  a  Sooter- 
kin  ”  was  Dr.  Maubray — an  allusion  to  the 
“Sucker”  he  described  on  the  fare-vessel  in 
the  Zuyder  Zee. 

An  “  ugly  old  gentleman  in  a  grate  blak 
wig  ”  is  said  in  an  MS.  marginal  note  to  be  Sir 
Richard  Manningham. 

He  was  the  leading  man-midwife  of  his  day, 
and  has  the  honour  of  establishing  the  first 
lying-in  wards  in  this  country  in  1739.  It  is 
usually  stated  that  this  was  done  in  the 
parochial  infirmary  of  St.  James’s,  West¬ 
minster;  but  Dr.  G.  C.  Peachey2  has  shown 

1  Manningham  published  in  1726  his  “  Exact  diary  ot 
what  was  observed  (in  Mary  Toft’s  case)  from  November 
28th  to  December  7th,  together  with  an  account  of  the  con¬ 
fession  of  the  fraud.  ” 

2  G.  C.  Peachey,  Proc.  Roy.  Soc.  Med.  (Epid.  &  State 
Med.  Section),  Vol.  xxvii,  1924,  p.  72. 


16 


that  the  wards  were  in  a  house  adjoining 
Manningham’s,  in  Jermyn  Street,  where  the 
patients  were  attended  by  Manningham  and, 
after  1752,  by  Manningham’s  successor,  Dr. 
Felix  Macdonough.  These  wards  subsequently 
became  the  “General  Lying-in  Hospital,  ” 
which,  after  several  migrations,  became  Queen 
Charlotte’s  Hospital  (p.  180). 

In  teaching  midwifery  Manningham  used  a 
“great  machine”  made  of  a  pelvis  and  arti¬ 
ficial  uterus  and  foetus  and  also  a  “  glass 
machine,”  a  description  of  which  I  have  been 
unable  to  find. 

His  chief  work  was  the  “  Compendium  Artis 
Obstetricariae,”  written  in  inelegant  and  very 
incorrect  Latin,  and  published  in  1739  and 
1740,  and  in  an  English  translation  in  1744. 
This  was  in  the  form  of  a  syllabus  (apparently 
intended  for  lectures)  with  “aphorismi”  to 
each  heading;  these  were  published  in  an 
enlarged  and  corrected  form  in  1756  as 
“  aphorismata  medica.”3 

In  his  teaching  Manningham  was  a  follower 
of  Deventer  in  regard  to  the  obliquity  of  the 
uterus  and  pushing  back  the  breech;  but  he 
does  not  say  (as  Fasbender4  states)  that  the 
placenta  is  “  always ,”  but  only  that  it  is  usually 


3  Manningham  also  wrote  a  little  work  on  “  Febricula  ” 
(1746,  1750,  and  1755),  and  “  The  Plague  no  Contagious 
Disease,”  anonymously  (1744  and  1757). 

4  Fasbender,  ”  Gesch.  der  Geburtsh.” 
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situated  at  the  fundus  (“fundo  uteri  plerique 
adhaerens  ”).  His  chief  method  of  delivery  in 
difficult  cases  is  by  version.  During  pregnancy 
he  finds  the  thickness  of  the  uterine  wall  is 
constant,  or  varies  very  little  from  that  of  the 
unimpregnated  organ.  Pelves  he  divides  into 
full-sized,  narrow,  round  and  flat.  To  aid 
delivery  the  coccyx  must  be  pushed  back  by 
the  whole  hand ;  this  he  recommends  as  one  of 
the  best  and  most  suitable  means  of  delivery, 
but  it  must  be  done  with  “  prudence  and  judg¬ 
ment.”  In  the  case  of  a  large  head  which 
cannot  be  delivered  whole  through  the  pelvis, 
the  child  should  be  turned  or  delivered  by  a 
“proper  instrument”;  this  may  mean  the 
forceps,  which,  however,  is  nowhere  men¬ 
tioned  by  name,  and,  from  the  few  cases  in 
which  he  considers  it  admissible,  it  is  evident 
that  Manningham  was  generally  opposed  to  the 
use  of  instruments.  Caesarean  section,  being 
always  fatal  to  the  mother,  should  only  be  per¬ 
formed  immediately  after  her  death.  Bleed¬ 
ing  is  useful  as  a  prophylactic  against  convul¬ 
sions.  At  post-mortem  examinations  Man¬ 
ningham  had  seen  the  Fallopian  tube  closed  as 
a  result  of  inflammation  resulting  from  badly 
conducted  abortions  or  labours,  or  through 
unskilful  separating  of  the  adherent  placenta, 
“  which,”  he  says,  “makes  it  abundantly  clear 
how  dangerous  it  is  to  employ  unskilled  indivi¬ 
duals  or  even  insufficiently  instructed  and 


4 


18 


inexperienced  physicians  and  surgeons  in 
midwifery.” 

Manningham  says  that  seven-months  chil¬ 
dren  rarely  survive;  but  the  majority  of  eight- 
months  children  do  so,  provided  they  have  a 
diligent  and  skilful  nurse. 

Manningham’s  aphorisms  contain  much 
concentrated  obstetrical  wisdom;  but  his 
teaching  in  gynaecology  is  not  always  equally 
trustworthy,  e.g.,  his  statement  “mulieres 
coitus  expertes  rarissime  cancris  uterinis 
afficiuntur.” 


WILLIAM  GIFFARD. 

william  giffard,  a  surgeon  and  man-mid¬ 
wife,  died  in  the  year  1731.  After  his  death, 
Edward  Hody,  M.D.,  F.R.C.P.,  F.R.S.,  pub¬ 
lished  Giffard’s  “  Cases  in  Midwifery,”1  a 
short  account  of  225  mostly  difficult  or 
dangerous  cases  to  which  Giffard  had  been 
summoned  by  midwives,  and  which  he  had 
personally  attended.  Hody  says  of  Giffard, 


1  “  Cases  in  Midwifery  written  by  the  late  Mr.  William 
Giffard,  Surgeon  and  man-midwife.  Revised  and  published 
by  Edward  Hody,  M.D.  and  Fellow  of  the  Royal  Society/’ 
octavo,  pp.  520.  London,  1734.  The  book  contains  3 
plates,  plate  1  showing  Giffard’s  “  extractor  ”  (forceps)  and 
Freke’s  extractor  (forceps);  plate  2  illustrating  a  case  of 
tubal  gestation,  and  plate  3  showing  the  uterus  of  a  patient 
who  died  with  “retained  placenta’’  (probably  chorion- 
epithelioma)  twelve  months  after  passing  a  hydatidiform 
mole. 
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“  He  was  a  plain  man,  remarkable  for  an 
honest,  frank  behaviour,  of  strong  judgment, 
skilful  and  experienced  in  his  profession  and 
very  charitable  to  the  poor,  averse  to  all  kinds 
of  flattery,  and  a  generous  and  judicious  prac¬ 
titioner,”  a  eulogy  fully  borne  out  by  a  perusal 
of  the  record  of  his  cases. 

Giffard  was  one  of  the  first,  after  the  Cham- 
berlens,  to  use  the  forceps,  which  he  called  an 
“extractor ,”  the  first  case  in  which  he  used 
the  instrument  occurring  on  April  20,  1726. 
This  is  the  earliest  record  of  the  use  of  the 
forceps.  His  cases  are  carefully  described, 
after  the  manner  of  Mauriceau  and  Smellie, 
and  the  work  is  of  interest  not  only  for  the  early 
use  of  the  forceps,  which,  he  says,  can  deliver 
a  child  alive  “  contrary  to  the  opinion  of  most 
former  writers,”  but  also  for  his  method  of 
delivering  the  after-coming  head  in  breech 
cases,  which  long  preceded  Smellie’s  and 
should  be  known  as  Giffard' s  manoeuvre.  The 
following  is  the  description  of  a  case  of  the 
kind  which  occurred  on  April  6,  1726 :  “  I 

clapped  one  hand  flat  upon  the  breast,  and 
with  the  other  taking  hold  above  the  shoulders 
drew  towards  me,  but  the  head  did  not  readily 
follow ;  I  therefore  passed  my  fingers  up  to  the 
child’s  mouth,  supporting  the  breast  with  my 
wrist  and  arm  and  putting  one  finger  in  the 
mouth  and  two  others  upon  the  cheeks,  I 
pulled  towards  me,  and  at  the  same  time  draw- 
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ing  with  my  other  hand  above  the  shoulders, 
brought  out  the  head.”  In  this  case  the  child 
was  macerated;  but  other  cases  are  described 
where  the  child  was  delivered  alive  in  the  same 
way. 

Giffard  brought  down  the  arms  in  breech 
presentations,  and  mentions  a  case  where  the 
child's  jaw  was  split  by  traction  upon  it. 

In  tedious  labours  extraction  thebaicum  and 
mulled  wine  are  given,  or  the  extractor 
(forceps)  is  used. 

The  placenta  is  to  be  delivered  immediately 
after  the  birth  of  the  child,  by  the  hand  intro¬ 
duced  into  the  uterus.  If  the  whole  of  the 
membranes  are  not  easily  removed  the  rem¬ 
nants  are  left  to  come  away  with  the  lochia. 

For  placenta  praevia2  podalic  version  is 
employed,  and  a  case  is  mentioned  where  too 
rapid  delivery  was  followed  by  the  death  of 
the  patient.  “In  great  floodings  the  delivery 
should  never  be  deferred.” 

A  large  cephalhematoma  was  incised  and 
four  ounces  of  blood  evacuated. 

Giffard  describes  a  case  of  triplets  where  the 


2  Giffard  recognized  that  the  placenta  sometimes  was 
inserted  over  the  os  uteri,  in  opposition  to  Deventer,  who 
thought  that  the  organ,  when  “  prsevia,”  had  become  separ¬ 
ated  from  its  attachment  at  the  fundus.  In  Giffard ’s  Case 
224  “  the  placenta  adhered  and  was  fixed  close  to  and  about 
the  cervix  uteri,  as  I  have  found  it  in  many  other  cases;  so 
that  upon  a  dilatation  of  the  os  uteri,  a  separation  had 
always  followed,  and  hence  a  flooding  naturally  ensues.” 
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placenta  was  left  in  the  uterus  by  the  midwife 
and  the  mother  succumbed,  the  children  sur¬ 
viving;  and  illustrates  a  case  of  ectopic  gesta¬ 
tion  in  which  the  foetus  was  passed  per  rectum . 

Other  interesting  cases  are  :  a  face  presenta¬ 
tion  in  which  the  forceps  was  successfully 
employed;  a  fatal  case  of  inversion  of  the 
uterus  produced  by  traction  on  the  cord  by  the 
midwife,  and  a  case  of  premature  labour  in  a 
patient  suffering  from  small-pox,  who  re¬ 
covered.  A  very  interesting  case  of  hydatidh 
form  mole3  is  given  in  which  three  masses  of 
“  hydatides  55  were  passed,  one  as  large  as  two 
fists  and  another  larger,  and  a  third  as  big  as 
two  walnuts.  Giffard  then  examined  and 
found  “  the  os  externum  contracted  close.5 5  A 
few  months  later  Giffard  died,  and  Hody  pub¬ 
lished  the  later  history  of  the  case  and  gave  an 
illustration  of  the  uterus.  From  the  day  of 
her  delivery  the  patient  was  subject  to 
haemorrhages  from  the  womb,  and,  ten  days 
before  her  death,  which  occurred  just  a  year 
after  her  delivery,  “  a  small  fleshy  substance 
came  away  from  the  womb,  and  from  that  time 
she  complained  of  violent  pains  in  her  belly 
and  died  of  fever  and  mortification  in  the 
womb.55 

Hody  published  the  case  to  show  that  “the 


3  This  is,  I  believe,  the  first  case  of  hydatidiform  mole 
published  in  England. 
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after-burthen  ought  to  have  been  extracted  at 
the  same  time  the  patient  was  delivered  of 
these  hydatides”;  but  the  history  and  the 
appearance  of  the  specimen  illustrated  render 
it  probable  that  it  was  a  case  of  chorion- 
epithelioma  following  hydatidiform  mole. 

BENJAMIN  PUGH,  M.D. 

benjamin  pugh,  a  surgeon  practising  at 
Chelmsford,  in  Essex,  published  a  Treatise  of 
Midwifery 1  in  1754;  he  had  intended  publish¬ 
ing  it  in  1750,  “which  I  attempted  by  sub¬ 
scription,  but  it  did  not  fill.”2  Undeterred  by 
the  recent  appearance  of  books  on  the  same 
subject  by  Ould,  Burton  and  Smellie,  he  had 
determined  to  publish  his  work  because 
“  every  young  surgeon  now  intends  practising 
midwifery,”  and  “he  thinks  every  help  must 
be  acceptable  to  the  young  practitioners  and 
improvements  agreeable  to  the  old  ones.” 
The  work  is  based  on  an  experience  of  upwards 
of  two  thousand  cases  which  he  had  attended 
in  the  course  of  fourteen  years,  and  is  a  valu- 


1  A  Treatise  of  Midwifery,  chiefly  with  regard  to  the 
operation  with  several  improvements  in  that  Art.  To 
which  is  added  some  Cases  and  descriptions  of  several  new 
instruments  both  in  Midwifery  and  Surgery.  By  Benjamin 
Pugh,  surgeon  at  Chelmsford,  in  Essex.  London,  1754, 
octavo,  pp.  152,  with  11  plates. 

2  Haller  translates  this,  “  Ea  editio  successu  caruit,” 
“  that  edition  was  unsuccessful  of  course  there  was  no 
such  edition. 
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able  practical  exposition  of  the  subject.  The 
author  recommends  examination  with  two 
fingers  with  the  patient  usually  lying  on  the 
left  side;  but  he  gives  an  account  of  the  various 
positions  (recumbent,  standing,  kneeling)  in 
which  women  may  be  delivered,  including  one 
in  which  the  patient  sits  on  a  pillow  placed  in 
the  lap  of  a  “  good  strong  woman3  in  a  common 
arm’d  chair”;  he  considers  the  dorsal  position 
is  a  very  bad  one  except  in  preternatural 
labours,  when  the  hind-parts  should  be  higher 
than  the  head  and  shoulders.  Abortions  are 
generally  best  left  to  nature;  but  for  cases  of 
severe  haemorrhage  where  the  ovum  cannot  be 
removed  with  the  fingers,  he  had  invented  a 
pair  of  forceps  by  which  the  ovum  can  be 
extracted  without  any  danger  of  hurting  the 
womb. 

Pugh  points  out  the  risk  of  injury  by  Quid’s 
rectal  manoeuvre  assisting  the  delivery  of  the 
head.  In  delivering  the  placenta  Pugh  makes 
gentle  traction  on  the  cord,  at  the  same  time 
desiring  the  patient  to  press  down.  If  the 
placenta  does  not  come  away  within  ten 
minutes  he  introduces  the  left  hand  and 
removes  it;  he  had  been  called  to  three  cases 
where  the  placenta  remaining  in  the  uterus  for 


3  Haller,  “  Bibl.  Chir.,”  ii.,  p.  311,  makes  Pugh  say  ■ 
“  optime  parere  matrem  quse  genubus  robusti  viri  insb 
deat!”  and  Osiander  has  copied  him — v.  Siebold,  Gesch.  der 
Geburtsh.,  1845,  p.  350. 
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three  days  had  given  rise  to  “putrid  fever,” 
which  terminated  fatally  in  two  of  the 
patients. 

A  good  description  is  given  of  version,4 
which  is  recommended  not  only  in  transverse 
and  face  presentations,  but  also  in  certain 
cases  of  contracted  pelvis  where  the  vertex 
presents,  although  usually  the  forceps  is  “a 
more  easy  and  safe  method  for  mother  and 
child”;  for  cases  of  delay  in  the  delivery  of 
the  after-coming  head  Pugh  invented  a  flexible 
“air-pipe,”5  which  is  introduced  through  the 
child’s  mouth  as  far  as  the  larynx  so  as  to 
enable  it  to  breathe.  In  extracting  the  after- 
coming  head  he  sometimes  supplemented  his 
traction  on  the  child  by  suprapubic  pressure 
by  the  midwife. 

By  version  or  the  use  of  the  forceps  Pugh 
had  been  able  to  deliver  all  his  patients 
“without  opening  one  child’s  head  for  these 
fourteen  years  past.”  He  does  not  deny  that 
there  may  be  pelves  so  small  that  they  will  not 
permit  the  child  to  pass  unmutilated  (indeed, 
he  had  himself  in  his  early  days  had  two  such 
cases),  but  they  were  certainly  rare.  The  book 
ends  with  the  record  of  three  interesting  cases 
of  complications  of  labour  (cervical  polypus 


4  Pugh  recommends  the  Uise  of  the  external  hand  as  an 
aid  in  version.  Loc.  cit.,  p.  9. 

5  cf.  Weidmann’s  “  Vectis  aerophorus,”  published  1818, 
Fasbender,  op.  cit.,  p.  309. 
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and  ascites),  and  one  where,  as  a  result  of  the 
midwife’s  scratching  and  tearing  the  vagina, 
that  passage  had  “grown  together  full  two 
inches  and  a  half  and  almost  the  whole 
breadth”;  the  adhesion  was  divided,  and  the 
walls  of  the  passage  kept  apart  with  tow  until 
healed.  Besides  the  instrument  already 
named,  Pugh  illustrates  a  complicated  appara¬ 
tus  which  he  calls  a  “coronet”  for  delivering 
the  child’s  head  when  it  is  low  in  the  pelvis; 
also  a  fillet  and  its  “director,”  though  he 
admits  that  “  all  the  kinds  of  fillets  are  but  idle 
things.”  The  most  interesting  of  the  illus¬ 
trations  are  those  in  Plate  1,  which  shows  his 
curved  forceps,  long  and  short,  and  a  long 
curved  forceps  with  a  small  crochet  at  the  top 
of  the  fenestrsB.  The  forceps  have  the  pelvic 
curve  and  are  composed  of  steel  throughout, 
the  shorter  one  having  the  bow  covered  with 
leather. 

It  is  on  account  of  these  forceps  that  claims 
have  been  made  by  Aveling  and  others  for 
Pugh  as  the  originator  of  the  pelvic  curve,  in 
preference  to  Smellie  and  Levret,  With  regard 
to  Smellie,  no  mention  is  made  of  the  curved 
forceps  in  his  “Treatise”  published  in  1752; 
in  the  volume  published  in  1754  he  says  the 
“  forceps  curved  to  one  side  which  I  contrived 
several  years  ago  ...  I  did  not  then  recom¬ 
mend  the  use  of  them  ...  of  late,  however, 
I  have  found  them  very  serviceable  in  helping 
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along  the  child’s  head  in  preternatural  cases 
after  the  body  and  arms  of  the  foetus  were 
brought  down.”  W.  Johnson  says  he  did  not 
see  any  curved  forceps  when  attending 
Smellie’s  lectures  in  1750;  but  Smellie  records 
a  case  in  which  they  were  used  in  1753,  and 
illustrated  them  in  his  Tables  published  in 
1754.  It  is  probable,  therefore,  that  Smellie 
“contrived”  the  curved  forceps  about  1750  or 
1751.  With  regard  to  Levret,  we  know  that 
he  exhibited  “un  nouveau  forceps  courbe  ” 
(the  obstetric  forceps  with  “  la  nouvelle  cour- 
bure”)  before  the  Academie  Royale  de 
Chirurgie  de  Paris  on  January  2,  1747. 6 

Pugh  writes  in  his  “  Treatise  ”  (1754)  :  “  The 
curved  forceps  I  invented  upwards  of  fourteen 
years  ago,  made  me  by  a  man  of  Mr.  Archers, 
Cutler,  now  living  in  Chelmsford.  The  prefer¬ 
ence  between  them  and  the  common  straight 
forceps  in  every  respect  is  great”;  this  would 
give  the  date  of  Pugh’s  invention  as  1740, 
seven  years  before  Levret’ s  exhibit.  It  is 
curious  that  Pugh’s  forceps  has  the  “  Smellie  ” 
lock  shown  in  Smellie’ s  Plates  published  in 
the  same  year  (1754),  and  that  no  one  has 
impugned  the  accuracy  of  Pugh's  statement, 
which  could  have  been  tested  by  questioning 
the  maker  of  the  instrument.  As  matters 


6  Extract  from  the  Academy’s  Register.  Fasbender, 
op.  cit.,  p.  920. 
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stand,  on  documentary  evidence  Levret  has 
the  claim  of  priority  in  the  invention  of  the 
new  curve;  but  it  seems  probable  that  the 
three  claimants  invented  it  independently,  and 
possible  that  Pugh  was  the  first  to  hit  on  the 
idea. 


EDMUND  CHAPMAN. 

edmund  chapman  was  a  surgeon  and  man- 
midwife  who  practised  for  several  years  at 
South  Halstead,  in  Essex,  before  settling  in, 
London,  where  he  became  the  second  public 
teacher  of  midwifery. 

He  was  the  first  person  who  publicly  made 
known  the  forceps  used  by  the  Chamberlens  in 
“  An  Essay  for  the  Improvement  of  Midwifery, 
1733. 5  51  At  this  time  Chapman  was  living  in 
Drake  Street,  Red-Lyon  Square.  Next  year 
appeared  Giffard’s  work  edited  by  Hody  with 
an  illustration  of  Giffard’s  forceps;  and  in  1735, 
when  he  had  moved  to  Orange  Street,  Red- 
Lion  Square,  Chapman  published  the  second 
edition  of  this  Essay  with  an  illustration  of  his 
own  forceps,  which,  he  says,  “is  very  little 


1  “  An  Essay  for  the  Improvement  of  Midwifery.  Chiefly 
with  regard  to  the  operation,  to  which  are  added  50  cases 
selected  from  upwards  of  25  years’  practice  by  Edmund 
Chapman,  Surgeon.”  London,  1733.  Octavo,  pp.  119.  The 
second  edition  appeared  in  1735;  the  third  edition,  “with 
large  additions  and  improvements,”  in  1753,  and  a  reprint 
(also  called  “  the  third  edition  with  large  additions  ”)  in 
1759.  All  four  editions  are  in  R.S.M.  Library. 
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different  from  that  of  the  late  Mr.  William 
Giffard,  and  which  I  apprehend  too  of  a  make 
preferable  to  those  represented  in  Table  V  of 
the  Medical  Essays 2  (Duse’s  forceps),  as  taking 
better  hold  of  the  child’s  head  than  can  be 
done  by  an  instrument  whose  curves  are  broad 
and  not  divided  into  a  sort  of  ring  as  in  the 
figure  here  exhibited,  in  which  the  most  pro¬ 
tuberant  parts  of  the  head  lie  naked;  whereas 
in  the  extractors  last  mentioned  the  whole  is 
covered  and  the  instrument  of  course  takes  up 
more  room.”  Chapman’s  forceps  is  certainly 
superior  to  Duse’s  and  also  to  Giffard’s;  it  has 
no  pin,  Chapman  having  accidentally  found 
that  the  lock  was  equally  firm  without  it.  He 
says  that  the  forceps  was  then  (1733)  well 
known  to  all  the  principal  men  of  the  pro¬ 
fession  both  in  town  and  country;  he  had  been 
shown  a  pair  by  a  brother  practitioner  in  Essex 
which  he  had  used  for  some  years.3  Chapman 
had  delivered  more  than  thirty  women  with 
safety  to  mother  and  child  by  “  that  noble  and 
safe  instrument,”  including  a  relative  of  his 
own,  where  the  child’s  head  was  in  the 
occipito-posterior  position.  In  flooding  he 


2  A.  Butter.  “  Medical  Essays  and  Operations.”  Edin., 
1735.  Octavo,  vol.  iii,  p.  320. 

3  Drinkwater,  of  Brentford,  who  died  in  1728,  used  the 
forceps  (v.  Wallace  Johnson’s  “  System,”  1769,  quarto, 
p.  170),  and  Chapman  writes  in  1733  :  “  For  many  years  my 
forceps  happened  to  be  made  of  so  soft  material  as  to  bend.” 
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found  the  most  effectual  remedy  was  to  cover 
the  patient’s  body  with  clothes  dipped  in  oxy- 
crate  or  water  or  vinegar  and  water,  repeating 
them  as  they  grow  warm,  and  to  give  cool,  acid 
liquors  to  drink.  And  when  a  patient  has  had 
a  hard  labour  there  is  nothing  so  good  as  to 
cover  the  body  with  a  sheep’s  skin  “hastily 
head  off  and  applied  as  warm  as  possible.”4 

Although  Chapman  mentioned  the  forceps 
and  (after  Giffard’s  instrument  had  been  de¬ 
scribed)  gave  an  illustration  of  it,  he  kept  secret 
his  method  of  delivery  with  the  fillet,  concern¬ 
ing  which  he  says,  “  I  must  beg  leave  to  be 
silent  as  being  an  Invention  of  my  own;  nor 
shall  I,  I  hope,  be  censured  for  my  doing  so, 
any  more  than  the  great  Dr.  Chamberlen  was 
for  his  chusing  to  conceal  the  method  or  secret 
whereby  he  could  extract  children  without 
hooks  where  other  artists  were  forced  to  use 
them.” 

Podalic  version,  Chapman  says,  is  to  be  per¬ 
formed  in  head  presentation  where  the  head 
lies  high  or  the  face  lies  to  the  pubes,  and  in 

4  This  treatment  he  got  from  Guillemeau.  Clement  had 
employed  it  in  the  case  of  the  Dauphiness :  there  is  a  fine 
engraving  illustrating  this  episode,  showing  the  sheep  enter¬ 
ing  the  bedroom,  to  the  surprise  of  the  attendants.  (Wit- 
kowski,  “  Accoucheurs  et  Sages-femmes  c^lebres  ”).  The 
present  writer  has  seen  the  treatment  applied  by  a  village 
horse-leech  to  a  puerperal  cow  belonging  to  a  doctor  with 
whom  the  writer  was  seeing  a  lady  patient  in  consultation; 
but  is  not  aware  that  the  treatment  is  still  employed  in 
human  obstetrics. 
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all  other  presentations  except  footling,  “  where 
nature  has  saved  the  artist  that  labour  and  the 
mother  the  pain.”  Chapman  brought  down 
the  arms,  and  in  doing  so  had  fractured  the 
limb  on  “three  or  four”  occasions.  After  the 
child  is  born,  Chapman  at  once  introduces  the 
hand  into  the  womb  and  delivers  the  placenta. 

Amongst  the  50  cases  are  several  of  unusual 
interest,  including  a  fatal  case  of  inversion,  and 
one  in  which  the  child  of  a  deformed  woman 
was  delivered  per  rectum.  The  last  (“  Case 
L”)  mentions  four  cases  successfully  delivered 
with  the  forceps. 

SIR  FIELDING  OULD,  M.D. 

(1710-1789.) 

fielding  ould  was  born  in  Galway  in  1710. 
His  father  was  a  captain  in  the  Royal  Welch 
Fusiliers;  his  grandfather  had  commanded  the 
5th  Regiment  of  Foot  at  the  battle  of  the 
Boyne  (1690).  Fielding  Ould  acted  for  some 
years  as  prosector  to  the  Lecturer  in  Anatomy 
in  Dublin,  though  he  does  not  appear  to  have 
matriculated.  He  studied  in  Paris,  probably 
for  two  years,  under  Cregoire,  and  settled  in 
Dublin  about  the  year  1736  or  1737.  On 
August  16,  1738,  he  was  admitted  a  licentiate 
in  Midwifery  of  the  College  of  Physicians, 
Dublin,  which  enjoyed  privileges  analogous  to 
those  of  the  College  of  Physicians  in  London, 


A  lithographic  copy  of  a  crayon  portrait,  from  M’Clintock’s  “  Memoirs  of 
Sir  Fielding  Ould  ”  in  the  Dublin  Quarterly  Journal  of  Medical  Science ,  1858. 


* 


31 


for  under  its  charter  (William  and  Mary)  it 
was  ordained  that  no  person  was  entitled  to 
practise  physic  in  Dublin  or  within  a  circuit 
of  seven  miles  thereof  unless  he  was  licensed 
by  the  President  and  Fellows  of  the  College, 
“provided  always  that  graduates  in  physic  of 
the  University  of  Dublin  having  performed 
their  full  acts  be  admitted  into  the  College 
without  further  examination  on  the  payment 
of  the  usual  fees.”  The  College  of  Physicians, 
which  had  since  1701  examined  the  candidates 
for  medical  degrees  in  the  University,  when 
requested  by  Trinity  College  to  examine  Field¬ 
ing  Ould,  refused  to  do  so  on  the  ground  that 
the  practice  of  midwifery  was  derogatory  to 
the  dignity  of  the  profession  of  medicine.1  As 
the  College  of  Physicians  would  not  examine 
Ould,  Trinity  College  dispensed  with  its  assist¬ 
ance  and  conferred  the  degree  of  M.D.2  upon 
him  (1761).  At  this  the  College  of  Physicians 
was  highly  incensed,  and  wrote  to  Trinity 
College  declining  further  co-operation,  “  as 
your  College  has  thought  proper  to  grant  a 
degree  in  our  Faculty  to  a  person  who  had  no 
academic  education,  and  whom  you  know  to 
be  disqualified  by  his  occupation  for  a  licence 


1  In  1745  the  President  and  Fellows  had  passed  a  reso¬ 
lution  that  they  would  not  in  future  consult  with  any 
licentiate  in  midwifery  who  presumed  to  practise  physic. 

2  A  bachelor  degree  in  Arts  had  speciali  gratia  been  con¬ 
ferred  on  Ould  by  Trinity  College  in  1753. 
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to  practise  in  our  profession,55  dissolving  an 
association  which  had  existed  for  over  sixty 
years. 

The  College  of  Physician’s  estimation  and 
limitation  of  the  practice  of  men-midwives 
were  not  universally  approved,  for  in  1775 
Gilborne  wrote  : — 

Why  may  not  any  doctor  that  would  chuse 
For  man’s  relief  his  total  knowledge  use? 

Or  doetS  one  portion  of  Apollo’s  trade 
More  than  the  rest  his  votaries  degrade? 

Ould  had  been  the  innocont  cause  of  the 
quarrel  between  Trinity  College  and  the 
College  of  Physicians ;  but  the  disabilities 
imposed  upon  the  men-midwives  in  Ireland 
were  in  a  short  time  removed,  and  Ould  had 
the  satisfaction  of  being  admitted  a  licentiate 
in  medicine3  of  the  College  of  Physicians  in 
1785,  and  in  the  same  year  of  seeing  the 
Presidency  of  the  College  of  Physicians  con¬ 
ferred  on  Francis  Hopkins,4 5  the  Master  of  the 
Rotunda  Lying-in  Hospital.  In  1742  appeared 
“A  Treatise  in  Midwifery  in  Three  Parts  by 
Fielding  Ould,  Man-midwife  5  5  5  ;  this  was  re¬ 
printed  in  1748.  In  1759  Ould  was  appointed 
Master  of  the  Rotunda  Lying-in  Hospital, 
Dublin,  in  succession  to  Dr.  Mosse,  its  founder 


3  He  never  became  a  Fellow  of  the  College,  Kirkpatrick 
and  Jellett,  “  The  Book  of  the  Rotunda  Hospital.” 

4  Author  of  “  Midwifery  Vade-mecum,”  London,  1811. 

5  It  has  the  imprimatur  of  the  President  and  Censor  of 
the  College  of  Physicians  of  Dublin,  dated  Dec.  5th,  1741. 
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and  first  Master.  In  the  same  year  he  received 
a  knighthood  at  the  hands  of  the  Lord- 
Lieutenant,  the  Duke  of  Bedford.  Of  this 
knighthood  a  wit  wrote  : — 

Sir  Fielding  Quid  is  made  a  knight, 

He  should  have  been  a  lord  by  right ; 

For  then  each  lady’s  prayer  would  be, 

“  O  Lord,  good  Lord,  deliver  me.’’ 

Fielding  Ould  acquired  a  very  extensive 
practice  amongst  the  upper  classes,  and  is  said 
to  have  brought  into  the  world  Arthur  Wesley 
(Wellesley),  afterwards  Duke  of  Wellington. 
He  continued  to  practise  until  the  day  of  his 
death,  November  29,  1789,  which  occurred  at 
the  age  of  seventy-nine  as  the  result  of  an 
attack  of  apoplexy  a  few  moments  after 
delivering  a  patient.6 

Fielding  Quid’s  “Treatise  of  Midwifery,” 
1742,  shows  a  distinct  advance  on  the  original 
obstetrical  books  which  had  previously  ap¬ 
peared  in  English,  and  is  especially  note¬ 
worthy  for  laying  the  foundations  for  the  study 
of  the  mechanism  of  labour.  The  book  is 
divided  into  three  parts  :  the  first  part  gives  a 
short  description  of  the  pelvis,  uterus,  vagina 
and  foetus  and  of  the  conduct  of  natural 
labour;  the  second  part  deals  with  preter- 


6  Witkowski,  “  Les  accoucheurs  cdlebres,”  p.  159;  and 
V.  Siebold,  “  Geschichte  der  Geburtshiilfe,  ”  1845,  vol.  ii, 
p.  305,  who  says  that  Ould  had  attended  a  lady  in  labour 
“  on  the  day  of  his  death/’  from  information  supplied  by 
the  Kev.  Fielding  Ould,  the  grandson  of  Sir  Fielding  Ould. 
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natural  cases  not  requiring  the  use  of  instru¬ 
ments;  the  third  part  with  instrumental 
delivery. 

The  author  “  begins  with  anatomy,  as  the 
surest  foundation  whereon  to  build  the  rest,” 
though  physiological  knowledge  (e.g.,  of  the 
circulation  of  the  blood  and  the  contracting 
power  of  muscular  fibres)  is  also  necessary. 
The  anatomical  description  is  generally  accu¬ 
rate,  though  the  author  was  of  the  opinion  that 
the  circulations  of  the  mother  and  the  foetus 
communicated — an  error  overlooked  by  Quid's 
critic,  Thomas  Southwell.  Ould  made  a  great 
advance  in  treating  labour  as  a  mechanical 
process,  and  pointing  out  that  the  position  of 
the  foetal  head  at  the  brim  and  the  movements 
of  the  foetus  were  due  to  the  elliptic  shape  of 
the  pelvis  and  of  the  shoulders  and  head  of  the 
foetus.  He  also  clearly  recognized  for  the  first 
time  that  the  head  rotated  and  did  not  during 
its  passage  have  its  long  axis  at  right  angles  to 
that  of  the  shoulders,  but  “turned  its  chin 
towards  one  shoulder.” 

Ould  does  not  agree  with  Deventer  that  the 
uterus  becomes  thinner  during  pregnancy,  and 
he  ridicules  that  author's  views  on  obliquity  of 
the  uterus.  In  speaking  of  the  conduct  of 
labour,  he  says  that  “  the  lateral  is  certainly 
the  most  advantageous  posture  for  natural 
labour.”7  In  tedious  labour,  “if  the  spirits  be 


7  See  footnote  (pp.  42,  165). 


much  exhausted  and  the  pains  grow  very  short 
and  of  little  or  no  advantage,  then  an  opiate  is 
of  surprising  service.”  To  facilitate  the  exit 
of  the  head  he  recommends  the  introduction  of 
the  thumb  into  the  rectum  to  pull  back  the 
coccyx,  and  in  some  cases  the  insertion  of  the 
forefinger  into  the  rectum  to  make  traction  on 
the  foetal  jaw-bone. 

When  the  membranes  are  ruptured  he 
recommends,  in  certain  cases,  the  pushing  of 
the  edge  of  the  cervix  over  the  head,  a  useful 
manoeuvre  neglected  by  those  modern  obste¬ 
tricians  who  rely  on  rectal  examination  alone. 

In  “  breech  ’  ’  cases  Ould  brings  down  the 
arms  and  criticizes  Deventer  for  not  doing  so. 
He  delivers  the  head  by  a  finger  of  one  hand  in 
the  child’s  mouth  and  the  fingers  of  the  other 
hand  hooked  over  the  shoulders.  In  the  case 
of  twins  the  second  twin  is  delivered  immedi¬ 
ately  after  the  first,  by  version,  “  a  method 
never  practised  by  the  female  adventurers  in 
the  Art  of  Midwifery.” 

In  delivering  the  placenta  the  cord  is  kept 
taut,  without  being  strongly  pulled  upon,  and 
the  patient  is  encouraged  to  expel  the  placenta 
by  bearing  down.  If  it  does  not  come  away 
“in  ten  minutes  or  so  ”  it  may  be  necessary  to 
remove  it  by  introducing  the  hand  into  the 
uterus;  but  Ould  strongly  condemns  Deventer’s 
advocacy  of  manual  removal  of  the  placenta  as 
a  routine  measure. 
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In  “breech”  cases  Ould  brings  down  the 
legs  by  introducing  the  hand  into  the  uterus; 
if  this  is  impossible  he  makes  traction  in  the 
groins,  either  by  the  fingers  or  the  hooked 
handle  of  the  forceps. 

Ould  performed  version  and  also  applied  the 
forceps  with  the  patient  in  the  kneeling  posi¬ 
tion.  He  employed  the  large  forceps,  “which 
is  in  general  use  all  over  Europe  ”  (1742).  The 
forceps  should  not  be  used  when  the  child  is 
dead,  but  the  head  should  be  opened.  For  this 
purpose  Ould  originally  used  a  pair  of  sharp- 
pointed  scissors,  which  he  guided  to  the  skull ; 
then,  separating  the  points,  thrust  them  into 
the  skull  and  cut  the  intervening  bone;  but 
afterwards  he  invented  an  instrument  with  a 
guarded  cutting  edge,  which  he  called  “  terebra 
occulta ,”  which  he  recommends  highly  in  pre¬ 
ference  to  the  two-edged  knife  and  the  tire-tete 
of  Mauriceau.  The  terebra  occulta  should  also 
be  used  when  the  separated  head  remains  in 
the  uterus,  Mauriceau’ s  fillet  and  Amand’s  net 
being  impracticable. 

A  very  rigid  perineum  is  sometimes  incised 
(“  episiotomy  ”).  Ould  regarded  Cesarean  sec¬ 
tion  as  a  “  detestable,  barbarous,  illegal  piece 
of  inhumanity,”  although  he  admits  that, 
in  cases  of  extreme  pelvic  contraction,  without 
the  operation  both  mother  and  child  must 
perish.  He  regards  the  operation  as  “most 
certainly  mortal  for  the  mother,”  and  whether 
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we  should  destroy  the  mother  to  save  the 
child  ’  ’  is  a  deplorable  dilemma  which  should 
certainly  be  cleared  up  by  the  divines.”8 

The  family  of  Fielding  Ould  has  continued 
in  the  direct  male  line  to  the  present  day  for 
seven  generations  : — 

(1)  Sir  Fielding  Ould,  bom  1710,  died  1789. 

(2)  Fielding  Ould,  born  April  25,  1750,  died  1776  (Sheriff 
of  Dublin,  1775). 

(3)  Fielding  Ould,  bora  January  1,  1774,  died  April  30, 
1850. 

(4)  Fielding  Ould,  bora  November  25,  1801,  died  Novem¬ 
ber  20,  1869. 

(5)  Frederick  Fielding  Ould,  bora  December  30,  1837, 
died  October  19,  1881. 

(6)  Fielding  Fielding-Ould,  born  December  4,  1870, 

living,  Ordained  in  1893. 

(7)  Fielding  Fielding-Ould,  bora  September  5,  1906, 
living. 

The  brother  of  the  6th,  the  Rev.  Fielding 
Fielding-Ould  (to  whom  I  am  indebted  for 
many  of  these  dates),  is  also  living,  and  is  a 
member  of  the  medical  profession. 

thomas  southwell,  m.d.,  man-midwife,  pub¬ 
lished  in  1742  “  Remarks  on  Some  of  the  Errors 


8  Ould  knew — for  he  says  so  in  his  Preface — that  the 
*  ‘  divines  5  ’  had  considered  this  and  other  questions  con¬ 
nected  with  Caesarean  section,  and  that  knowledge  should 
have  led  him  to  modify  the  asperity  of  his  remarks  on  the 
operation.  The  report  of  the  Doctors  of  Theology  of  the 
University  of  Paris,  dated  from  the  Sorbonne,  March  30, 
1733,  is  to  be  found  in  the  French  Edition  of  Deventer, 
“  Observations  importantes  sur  le  manuel  des  accouche- 
ments,”  1734,  p.  359.  The  report  of  the  same  doctors  on 
intra-uterine  baptism  by  means  of  a  syringe  appears  on 
p.  366  of  the  same  work  and  is  quoted  by  Sterne  in 
“  Tristram  Shandy,”  Bk.  1,  chap.  xx. 
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both  in  Anatomy  and  practice  contained  in  a 
late  Treatise  of  Midwifery  published  by  Field¬ 
ing  Ould,  Man-midwife.'5  The  book  contains 
some  trifling  criticism  of  Ould 5 s  anatomical 
descriptions,  supports  Deventer’s  teaching  on 
uterine  obliquity,  and  is  opposed  to  Ould's 
views  on  Caesarean  section.  The  author 
alludes  to  Ould  as  “  the  youngest  surgeon  prac¬ 
tising  midwifery  in  this  city.”  His  “Re¬ 
marks  1 1  are  but  the  cavillings  of  a  rival  neigh¬ 
bouring  practitioner,  notwithstanding  his  dis¬ 
claiming  “  any  mean  desire  of  lessening  the 
character  of  another.” 

BRUDENELL  EXTON,  M.D. 

brudenell  exton,  m.d.,  was  a  physician  and 
man-midwife  of  “Kingston  on  Thames,”  as 
stated  in  the  title  of  his  book,  “A  New  and 
General  System  of  Midwifery  in  Four  Parts,” 
London,  1751  and  1752.  In  the  title  page  of 
the  third  edition,  1 753, 1  his  appointment  as 
“  Physician  and  Man-midwife  to  the  Middle¬ 
sex  Hospital”  replaces  “of  Kingston  on 
Thames.”  Otherwise,  with  the  exception  of 
the  insertion  of  three  leaves  giving  the  subject 
of  Part  II,  Part  III  and  Part  IV,  this  third 
edition  is  a  mere  reprint  of  the  1752  edition 
and  appears  to  have  been  issued  with  the 


1  An  edition,  also  calied  the  third  edition,  appeared  in 

1766,  and  another,  called  the  fourth  edition,  in  1771. 
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object  of  notifying  his  appointment,  which 
had  been  made  on  September  26,  1752,  owing 
to  the  incapacity  of  his  predecessor,  Dr.  James 
Douglas,  in  “  consequence  of  extreme  illness.”2 
Exton  held  the  post  at  Middlesex  Hospital  till 
June,  1760,  when  he  resigned  and  went  to 
reside  in  the  country.  He  had  introduced 
female  pupils  into  the  hospital  to  study  mid¬ 
wifery.  Exton’s  “  System  of  Midwifery  ”  is  an 
octavo  volume  of  180  pages.  In  the  Introduc¬ 
tion  the  author  states  that  he  had  applied 
himself  to  the  study  of  the  art  of  midwifery 
very  early  in  life,  and  in  the  years  1737  and 
1738  had  practised  in  London  “  under  the 
inspection  of  that  ingenious  operator,  Mr. 
Chapman,”  of  whom  he  writes  that,  though  he 
was  a  person  of  great  knowledge  in  his  pro¬ 
fession,  “  as  his  knowledge  was  entirely  gained 
by  practice,”  he  (Exton)  thought  he  was  rather 
too  partial  to  his  own  opinion,  “  dissenting 
from  the  judicious  Deventer  in  some  things 
without  giving  sufficient  reasons.”  Exton 
also  states  that  Chapman  often  quoted  Dr. 
Maubray,  who,  in  treating  of  the  operations  of 
Midwifery,  was  only  a  translator  of  Deventer. 
Exton  also  thought  Chapman  was  too  fond  of 
the  forceps,  and  objects  to  Chapman’s  asser¬ 
tion  that  Dr.  Chamberlain,  his  father,  and  two 


2  Erasmus  Wilson,  “  The  History  of  the  Middlesex  Hos¬ 
pital,”  1845,  p.  208. 
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brothers  used  the  forceps,  whereas,  according 
to  Exton,  it  was  impossible  that  the  Chamber¬ 
lains  used  the  forceps,  and  their  method  of 
delivery,  “  if  indeed  there  was  anything  extra¬ 
ordinary  in  their  practice,”  must  be  the 
method  of  turning  the  child. 

Exton  states  that  for  many  years  he  used  the 
forceps,  but  “  for  some  time  past”  he  had 
delivered  with  the  hands  alone,  as  recom¬ 
mended  by  Deventer  and  Manningham. 

He  gives  no  illustrations  in  his  work,  for  “it 
is  not  by  sight  but  by  the  feel  that  the  parts 
are  to  be  distinguished  from  each  other,  as 
well  as  the  situation  of  the  womb  and  the 
position  of  the  infant  in  it.  Persons  may 
imagine  what  they  please,  but  this  is  no  easy 
task,  and  can  only  be  performed  by  a  hand 
well  experienced  in  these  matters.”  Exton 
had  studied  under  “  that  sagacious  and  good 
man,  Sir  Richard  Manningham,  whose  true 
merit  can  never  be  sufficiently  described,”  and 
under  whose  directions  he  had  put  himself  for 
improvement  in  the  year  1747. 

He  insists  on  the  necessity  of  educating  the 
midwife,  who  will  then  be  more  ready  to  send 
for  superior  assistance  when  the  child  is  in  a 
bad  position,  the  womb  is  oblique,  or  flooding, 
cessation  of  pains  and  the  like  cases  occur. 

Exton  is  “thoroughly  satisfied”  that  in  all 
healthy  subjects  the  uterus  is  considerably 
thickened  during  pregnancy. 
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For  slight  haemorrhage  during  pregnancy  he 
recommends  phlebotomy;  but  in  cases  of 
severe  haemorrhage  version  should  be  imme¬ 
diately  performed  and  “  the  child  extracted 
as  soon  as  possible.”  He  also  recommends 
phlebotomy  to  prevent  abortion  when  that  is 
threatened,  and  anodynes  if  pain  is  present. 

He  is  a  faithful  disciple  of  Deventer  in  the 
matters  of  obliquity  of  the  uterus,  manual 
in  preference  to  instrumental  delivery,  and 
leaving  the  arms  up  in  cases  of  breech  delivery, 
which  Mauriceau  and  Chapman  condemn. 

Exton  says  if  an  infant  presents  with  its  face 
to  the  passage  it  cannot  be  born  in  that  pos¬ 
ture;  if  the  position  cannot  be  corrected  by 
pushing  up  the  chest  and  bringing  down  the 
occiput,  the  child  should  be  turned  by  the  feet. 

For  extracting  the  dead  child  Exton  does  not 
like  the  forceps  or  the  crochet.  He  would 
prefer  the  fillet  or  Amy  and’ s3  (sic)  net  for  that 
purpose.  As  soon  as  the  child  is  born  the  cord 
should  be  tied  at  once  and  the  placenta  be 
immediately  extracted  by  the  left  hand  intro¬ 
duced  into  the  womb.  The  placenta,  Exton 
says,  always  adheres  to  the  fundus,  and  those 
who  think  it  is  sometimes  attached  elsewhere 
have  been  misled  by  the  obliquity  of  the 
uterus.  If  the  placenta  is  imprisoned  by  the 


3  The  inventor  of  the  net  was  Pierre  Amand :  he  died  in 

1720. 
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contraction  of  the  uterus  it  is  best  to  wait  for 
twelve  hours  or  longer  before  extracting  the 
organ,  if  there  is  much  difficulty  in  the  imme¬ 
diate  introduction  of  the  hand.  He  mentions 
cases  where  long  delay  in  extracting  the 
placenta  was  successful,  and  one  which  ter¬ 
minated  fatally  from  “  suppression  of  the 
lochia.”  In  ordinary  cases  of  difficulty  Exton 
favours  the  lateral  position4  of  the  patient  for 
delivery,  so  that  there  may  be  no  pressure  on 
the  lower  part  of  the  sacrum  and  coccyx, 
which  recede  in  labour  and  by  that  means 
enlarge  the  pelvis;  this  may  be  helped  by 
pressure  by  the  back  of  the  hand  pressing  back 
the  os  coccygis.  In  cases  of  obliquity  (especi¬ 
ally  anterior  obliquity)  of  the  uterus  the 
patient  is  delivered  while  lying  on  the  back 
with  the  pelvis  raised,  and  the  same  posture  is 
adopted  in  cases  requiring  version. 

The  work  of  Exton  is  characterized  by  ex¬ 
cessive  conservatism,  against  which  some  fatal 
cases  he  describes  should  have  warned  him. 
He  pursued  a  course  the  opposite  of  that  he 
attributes  to  Chapman,  and  acted  too  much  on 
the  opinion  of  others  (especially  Deventer  and 


4  Witkowski  (“  Les  accoucheurs  cdlebres  ”)  attributes  to 
Exton  the  introduction  of  the  left  lateral  position  and  adds, 
“  sa  mdthode  convenait  a  la  pudibonderie  britannique. 
The  French  author  is  mistaken  :  Fielding  Quid  had  pub 
lished  his  recommendation  of  this  position  nine  years  before 
Exton,  and  the  position  is  still  used,  for  good  obstetrical 
reasons,  by  British  accoucheurs. 


WILLIAM  SMELLIE,  M.D. 

From  a  print  in  the  library  of  the  lioyal  Society  of  Medicine 
The  original  portrait  is  said  to  have  been  painted  by  Smellie 
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Manningham).  Several  passages  lead  one  to 
suppose  he  had  not  had  a  large  experience  of 
the  conditions  he  describes,  and,  as  he  was 
notably  wrong  in  his  view  of  the  Chamberlens 
and  the  midwifery  forceps,  it  may  have  been, 
as  Chapman  said  of  Maubray,  that  Ex  ton's 
neglect  of  the  instrument  was  due  to  his  in¬ 
sufficient  acquaintance  with  it.  Only  once 
does  he  mention  the  use  of  that  instrument, 
when  there  is  no  hope  of  succeeding  by  the 
manual  operation  (3rd  ed.,  1753,  p.  118),  and 
in  that  case  he  gives  the  fillet  as  an  alternative 
instrument. 


WILLIAM  SMELLIE,  M.D. 

(1697-1763.) 

william  smellie,  the  Master  of  British 
Midwifery,  was  born  at  Lanark1  in  1697,  to  the 
grammar  school  of  which  town  he  went  for  his 
early  education,  and  in  gratitude  bequeathed 
his  library.  He  studied  medicine  at  Glasgow, 
and  began  to  practise  in  Lanark  in  the  year 
1720.  He  graduated  M.D.  at  Glasgow  Univer¬ 
sity  on  February  18,  1745. 2  In  1724  he  married 
Eupham  Borland,  who  died  childless  in  1769  at 
the  age  of  79,  and  was  buried  in  St.  Kentigern 


1  A  writer  in  the  Edin.  Med.  &  Surgl.  Joum.,  vol.  lxix, 
p.  415,  says  that  Smellie  was  born  at  Lesmahogo,  but  a 
careful  search  in  the  registry  of  that  town  failed  to  discover 
his  name. — McClintock,  “  Smellie’s  Treatise,”  1877. 

2  J.  Glaister,  “William  Smellie,”  1894. 
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burial-ground,  Lanark,  beside  her  husband, 
who  died  in  1763.  At  first  he  was  engaged  in 
general  practice  in  Lanark  and  the  neighbour¬ 
ing  country,  and  used  to  carry  in  his  pocket 
spirits  of  hartshorn,  tincture  of  castor  and 
liquid  laudanum  in  separate  bottles,  and  from 
these  he  compounded  his  medicines.  He  prac¬ 
tised  surgery,  and  a  bill  of  his  is  extant  for 
“  seven  pound  sterling  for  amputation  and 
cure  of  your  leg;  make  thankfull  payt.  and 
oblige  your  humble  servt.,  Wil.  Smellie.” 

With  regard  to  his  appearance,  it  has  been 
stated,  mainly  by  his  enemies,  that  he  was 
uncouth  in  appearance  and  rough  in  manners, 
with  large  hands  “  fit  to  stretch  boots  in  Cran- 
burne  Alley.”  His  portrait,  said  to  have  been 
painted  by  himself,  and  now  at  the  Royal 
College  of  Surgeons  of  Edinburgh,  represents 
a  man  in  the  prime  of  life  with  an  expression 
of  intelligence,  benevolence  and  decision.  He 
was  by  no  means  the  illiterate  boor  that 
Burton,  William  Douglas  and  Mrs.  Nihell 
represented  him  to  be.  He  had  a  considerable 
library  of  books  in  both  English  and  foreign 
languages,  was  acquainted  with  French,  and 
had  friends  such  as  John  Gordon,  Frank 
Nicholls  and  Cullen,  who  supplied  him  with 
books,  while  he  procured  others  himself  from 
London,  Edinburgh  and  Glasgow.  It  is  stated 
that  Sir  James  Simpson,  in  an  unpublished 
address  before  the  British  Medical  Association 
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in  1858,  spoke  disparagingly  of  Smellie,  and 
that  he  eked  out  his  scanty  income  by  keeping 
a  shop  as  a  village  cloth  merchant,  as  well  as 
practising  as  a  village  doctor;  but  Glaister 
shows  that  the  statement  is  unreliable,  and 
that  deeds  dated  1728  and  1736  describe 
Smellie  as  an  apothecary  and  surgeon  of 
Lanark. 

From  the  Edinburgh  Medical  Essays  (1735)3 
he  got  to  know  of  the  forceps  and  quickly 
introduced  them  into  his  practice.  In  1737  he 
describes  a  case  in  which  he  used  Butter’s 
(Duse’s)  forceps,  and,  evidently  recognizing 
the  value  of  the  instrument,  and  feeling  that 
his  outlook  in  Lanark  was  not  sufficiently 
attractive,  like  so  many  of  his  countrymen  he 
viewed  what  Johnson  called  the  finest  prospect 
in  Scotland — the  road  to  England — and  by  it 
came  to  London  in  1738.  During  1739  he  went 
to  study  under  Gregoire,  in  Paris.  On  his 
return  he  began  to  practise  in  London,  in  Pall 
Mall — in  “a  very  mean  apothecary’s  shop,” 
says  his  critic,  William  Douglas — and  after¬ 
wards  in  Gerrard  Street  and  Wardour  Street. 

On  settling  in  London  Smellie  started  to 
teach  midwifery,  and  partly  by  attendance, 
with  his  pupils,  on  poor  lying-in  women  in 
their  own  homes,  and  partly  by  demon- 


3  A.  Butter,  “  Edinburgh  Medical  Essays,”  1735. 
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strations  upon  a  “machine,”4  a  dummy  of  his 
own  contrivance,  he  soon  achieved  great 
success  as  a  teacher  and  practitioner.  William 
Douglas  says  he  had  a  paper  lantern  outside 
his  house  with  “  Midwifery  taught  for  five 
shillings  ”  upon  it. 

Smellie  had  always  taken  notes  of  his  mid¬ 
wifery  cases  when  in  the  country  between  the 
years  1722  and  1739,  but  after  he  came  to 
London  his  notes  were  more  careful  and 
minute,  with  a  view  to  publication  later. 

Smellie  was,  like  Harvey,  a  careful  student 
of  Nature’s  methods.  In  his  own  words:  “I 
diligently  attended  to  the  course  and  opera¬ 
tions  of  nature  which  occurred  in  my  practice, 
regulating  and  improving  myself  by  that 
infallible  standard/’ 

After  twenty  strenuous  years  as  a  teacher 
and  practitioner  of  midwifery,  he  returned  to 
his  native  country  in  1759,  and  spent  the  re¬ 
mainder  of  his  days  on  his  property  at' 
“  Smellom  ’  ’  in  preparing  the  notes  of  his 
cases  for  publication.  In  this  task  he  was 
aided  by  the  literary  skill  of  Tobias  Smollett,, 
who  had  practised  midwifery  and  had  brought 


4  This  machine  came  into  the  possession  of  Dr.  Hunter 
after  Smellie’s  death,  and  was  acquired  by  Dr.  Edward 
Foster,  Assistant  Master  of  the  Rotunda  Hospital,  “  at 
great  expense  and  trouble,”  from  Dr.  Hunter,  in  order  that 
Dr.  Foster  might  use  the  “  celebrated  apparatus  ”  and 
“  establish  a  regular  school  of  midwifery  in  this  City.” 
(Advert.,  Freeman's  Journal,  September  27,  1774.) 
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an  interesting  case  of  separation  of  the  pubic 
bones  to  Smellie’s  notice.  Smellie  died  on 
March  5,  1763,  and  was  buried  in  St.  Rentigern 
burial  ground,  Lanark. 

Smellie  was  fond  of  mechanics  and  culti¬ 
vated  the  arts,  of  which  his  own  admirable 
portrait  and  the  books  and  musical  instru¬ 
ments  mentioned  in  his  will  (violoncello,  organ 
and  nine  “hoots”)  are  sufficient  evidence.  In 
all  his  writings  there  breathes  the  spirit  of  the 
artist  and  craftsman  intent  on  improving  him¬ 
self  in  the  practical  details  of  his  work,  and 
showing  the  true  artistic  joy  when  he  discovers 
a  new  method  of  delivery  or  an  improvement  of 
an  old  one.  Thus,  his  discovery  of  the  rotation 
of  the  head  when  in  the  occipito-posterior 
position  by  means  of  his  forceps  reminds  us  of 
Keats  when  looking  into  Chapman’s  Homer  : 

“  Then  felt  I  like  some  watcher  of  the  skies 
When  a  new  planet  swims  into  his  ken.” 

“This  method,”  writes  Smellie,  “succeeding 
so  well  gave  me  great  joy;  my  eyes  were  opened 
to  a  new  field  of  improvement  in  the  method  of 
using  the  forceps  in  this  position.” 

Smellie  lacked  the  social  qualities  and  did 
not  attract  the  aristocratic  clientele  of  his 
pupil  and  rival,  William  Hunter;  but  his  skill, 
sagacity  and  humanity  were  abundantly  evi¬ 
dent  in  the  lying-in  room,  and  his  private 
practice  was,  in  his  own  words,  “  pretty  exten¬ 
sive.”  He  shunned  publicity  and  scarcely 
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deigned  to  answer  his  critics,  some  of  whom, 
such  as  Burton  (q.v.),  William  Douglas  and 
Mrs.  Nihell  ( q.v .),  made  querulous  and  unjust 
aspersions  upon  him. 

Apparently,  shortly  before  his  leaving 
London,  he  thought  he  had  reason  to  com¬ 
plain  of  Dr.  William  Hunter’s  attitude  towards 
him,  and  Hunter,  “knowing  that  it  was  with¬ 
out  reason,'’  wrote  to  beg  him  to  meet  him 
with  their  common  friends,  Clephane  and 
Pitcairn,  at  the  British  Coffee  House;  but 
Smellie  “  went  away  without  giving  that 
satisfaction,”  evidently  feeling  that  “  glib- 
tongued  "  Hunter  would  have  the  best  of  it  in 
a  wordy  war. 

Smellie  wrote  “A  Course  of  Lectures  upon 
Midwifery,  &c.”  (1742,  1748,  and  1753);  but  his 
literary  fame  rests  on  his  two  great  works,  “A 
Treatise  on  the  Theory  and  Practice  of  Mid¬ 
wifery  ”  (1st  ed.  1752),  and  “A  Set  of  Anatomi¬ 
cal  Tables”  (1st.  ed.  folio,  London,  1754). 

“The  Anatomical  Tables'’  contains  39 
plates,  of  which  26  were  drawn  by  Rymsdyk 
and  13  probably  by  Smellie  himself,  aided  by 
Camper,  afterwards  Professor  of  Anatomy  and 
Botany  at  Amsterdam.  They  show  the  pelvis, 
the  external  genitalia,  the  pregnant  uterus  at 
various  months  with  its  contents,  twins,  the 
process  of  normal  labour,  with  illustrations  of 
various  positions  of  the  head;  the  application 
of  the  forceps  in  head  and  face  delivery,  the 
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head  impacted  in  the  pelvis,  with  overlapping 
of  the  cranial  bones;  breech  presentation;  the 
application  of  forceps  to  the  after-coming 
head;  the  head  left  in  utero ;  and  instruments, 
with  their  mode  of  application. 

These  anatomical  plates  are  far  superior  to 
any  which  had  hitherto  appeared;  G.  A. 
Michaelis,  the  classical  writer  on  the  “Narrow 
Pelvis/’  says  “they  give  everywhere  a  mas¬ 
terly  representation,  true  to  nature,  of  the 
relations  of  the  parts  of  the  mother  and  child, 
and  have  perhaps  achieved  more  in  the  spread 
of  correct  ideas  of  labour  than  all  the  books 
which  have  ever  been  written  on  the  subject.” 
“Greater  praise  than  such  words,”  says 
Fasbender,  “were  never  given  by  such  a 
man.” 

Smellie’s  “  Treatise  on  the  Theory  and 
Practice  of  Midwifery”  was  published  in  1752 
in  one  octavo  volume  of  454  pages.  A  second 
corrected  edition  (not  a  mere  reprint,  as  be¬ 
lieved  by  McClintock5)  appeared  in  the  same 
year.  In  all,  at  least  nine  editions  of  the  work 
appeared  in  English,  in  addition  to  others  in 
French,  German  and  Dutch.  In  1754  a 
“Collection  of  Cases”  (pp.  512)  appeared  to 
illustrate  his  “Treatise,”  forming  Volume  II 
of  the  “Treatise,”  and  after  his  death  a 


5  “  Smellie’s  Treatise,”  edited  by  A.  H.  McClintock, 
New  Sydenham  Society,  1876. 

6 
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“Collection  of  Preternatural  Cases,”  forming 
Volume  III,  appeared  in  1774  (octavo,  pp. 
544),  edited  anonymously  (like  the  two  pre^ 
vious  volumes)  by  Tobias  Smollett.  This 
volume  is  not  mentioned  in  the  very  extensive 
bibliography  of  Smellie’s  works  published  in 
the  appendix  to  Glaister’s  “  Smellie  ”  (q.v.), 
though  a  duodecimo  volume  of  380  pp.  (1774) 
is  mentioned,  of  which  I  have  not  been  able 
elsewhere  to  find  a  record. 

An  explanation  of  Smellie’s  attitude  and 
some  interesting  particulars  of  his  character 
which  “Smellie  thought  were  really  his” 
appear  in  letters  from  Smellie  to  his  friends 
Clephane  and  Pitcairn,  published  by  Prof. 
John  Young.6  From  these  we  learn  that  he 
studied  carving,  drawing  and  music,  “  but  no 
more  than  was  fitt  for  a  gentleman  to  know, 
and  he  used  to  jock  those  who  spent  too  much 
time  in  these  recreations,  by  axing  if  they  were 
no  ashamed  to  perform  so  well.  He  had  many 
friends,  but  was  only  intimate  with  a  few 
select  ones,  with  whom  he  sometimes,  though 
rarely,  would  take  a  cheerful  glass.  His  ideas 
and  reflections  came  in  so  slow  that  he  could 
no  reddely  find  materials  to  keep  up  conversa¬ 
tion  or  agreement  with  any  tollerable  quicks 
ness”  ...  “he  therefore  shunned  public 


6  J.  Young,  Brit.  Med.  Journal,  Aug.  29,  1896. 
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companies  and  exposing  a  naturall  failing  he 
could  not  help.”  In  his  “ letter  of  exculpa¬ 
tion”  he  says,  “his  modest  disposition,  de- 
nayal  and  disinterested  behaviour  seemed 
natural  to  him;  but  these  proceeded  from  great 
caution  and  a  pride  in  supporting  that 
character.”  In  some  cases  this  caution  was 
carried  to  excess  as,  for  instance,  when  “in 
order  to  avoid  reflections”  he  kept  secret  the 
knowledge  that  a  patient’s  uterus  was  rup¬ 
tured;  but  his  canny  character  obtained  him 
great  credit  with  a  censorious  midwife  on  an 
occasion  when,  operating  under  the  bed¬ 
clothes,  he  accidentally  divided  the  -umbilical 
cord  on  the  proximal  side  of  the  ligature,  with 
the  result  that  a  sharp  hemorrhage  occurred  ; 
but  Smellie,  seizing  and  again  tying  the  cord, 
told  the  midwife  that  this  was  his  way  of  pre¬ 
venting  convulsions  in  the  child.  He  informed 
John  Harvie  afterwards  that  he  was  never  so 
frightened  in  his  life  as  when  he  made  this  ill- 
placed  cut. 

The  picture  which  this  self-revelation  and 
his  other  writings  show  is  that  of  a  kindly, 
cautious,  canny  man,  a  good  husband,  master 
and  friend,  of  an  artistic  temperament,  slow  of 
speech  and  avoiding  disputes,  not  greedy  of 
gain,  his  principal  ambition  being  to  acquire 
the  name  of  a  learned  author  by  those  works 
in  which  he  took  such  pride. 

In  1735  Dr.  Smellie  read  the  account  of 
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Butter’s  (Duse’s)  forceps,  and  finding  them 
inefficient  set  about  to  improve  them.  He  con¬ 
trived  his  short  forceps  made  of  iron,  and,  at 
one  time,  of  wood,  and  covered  the  blades  with 
leather.  His  forceps  was  the  most  efficient 
instrument  of  the  time,  and  gained  the  ap¬ 
proval  in  many  respects  of  his  rival  Levret, 
His  critics  pointed  out  the  disadvantages 
of  the  leather  covering  and  of  wooden  in¬ 
struments — William  Douglas  going  so  far  as 
to  style  him  a  wooden  operator.  By  the 
invention  of  the  lock,  which  did  away 
with  the  necessity  of  a  movable  axis  for  the 
blade,  and  by  the  later  invention  or  adoption 
of  the  pelvic  curve,  he  produced  an  instrument 
which  has  not  been  essentially  modified  or  im¬ 
proved  by  succeeding  obstetricians,  although 
most  of  them  have  vaunted  the  superiority  of 
their  own  particular  model.  With  the  ordinary 
forceps  axis-traction  is  obtainable  by  Pajot’s 
manoeuvre,  and  was  indeed  effected  by  Levret 
by  means  of  tapes  introduced  into  the  fenestrse ; 
the  axis-traction  forceps  invented  by  Tarnier, 
variously  modified  by  others  has,  in  the  pre¬ 
sent  writer’s  opinion,  no  advantage  over  the 
simple  Smellie  pattern  (slightly  improved  sub¬ 
sequently  by  Simpson  and  Barnes).  Much  was 
made  by  Smellie’s  critics  of  the  frequency  with 
which  he  was  said  to  use  the  forceps;  but,  in 
fact,  he  used  them  seldom,  for  he  states,  “  only 
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10  out  of  1,000  labours  required  instrumental 
delivery.  ” 

Besides  the  forceps,  Smellie  devised  the 
scissors-perforator,  and  the  curved7  and  the 
double  articulated  crochet.  Smellie  applied 
the  crochet  outside  the  head,  and  there  is  no 
doubt  that  the  application  outside  the  head 
rendered  the  hold  of  the  instrument  more 
secure,  while  the  double  articulated  crochet 
was  a  stroke  of  his  mechanical  genius,  increas¬ 
ing  the  power  and  diminishing  the  risk  of 
the  instrument  slipping  and  the  danger  of 
lacerating  the  mother  or  operator  if  that  acci¬ 
dent  should  occur. 

Smellie,  like  Harvey,  was  unable  to  explain 
conception.  “It  is  hitherto  inexplicable/ ’  he 
says,  “the  manner  in  which  the  animalculum 
gains  admission  into  the  ovum,  and  the 
method  by  which  the  vessels  of  the  navel- 
string  are  inosculated  with  those  of  the  animal- 
culum.  Indeed,  these  points  are  so  intricate 
that  every  different  theorist  has  started  dif¬ 
ferent  opinions  concerning  them,  some  of 
which  are  rather  jocular  than  instructive. ” 

As  a  teacher  Smellie  was  very  successful.  In 
the  course  of  ten  years  he  had  attended  and 
instructed  his  pupils  on  1,150  cases  of  labour, 
had  had  900  pupils,  and  given  280  courses  of 


7  “  1746.  I  had  not  then  contrived  the  curved  crochet.” 
(“Treatise,”  vol.  iii,  p.  288.) 
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lectures.8  His  success  raised  a  number  of 
critics,  e.g.,  John  Burton,  Frank  Nicholls, 
William  Douglas  and  Mrs.  Nihell.  Burton  was 
evidently  annoyed  at  the  favourable  notice  of 
the  “  Treatise  ”  in  The  Monthly  Review ,  which 
was  much  more  favourable  than  that  of  his 
own  more  learned  book ;  the  criticisms  of 
William  Douglas  and  Mrs.  Nihell  were  directed 
more  to  Smellie’s  personal  appearance  than  to 
his  work,  consisting  in  the  main  of  vulgar 
abuse  and  showing  complete  ignorance  of  the 
benefits  the  forceps  were  conferring  in  the 
hands  of  the  men-midwives.  In  1751  Frank 
Nicholls  published  his  “  Petition  of  the  Unborn 
Babes.”  It  was  addressed  to  the  Censors  of 
the  Royal  College  of  Physicians,  sold  at  the 
price  of  threepence,  and  was  written  against 
members  of  the  College  who  practised  mid¬ 
wifery.  Though  Smellie  alludes  to  Nicholls 
as  “my  old  friend  and  preceptor,”  it  cannot 
be  said  that  publishing  the  “petition”  was  a 


8  His  course  at  first  consisted  of  twelve  and,  later,  of 
eighteen  lectures.  The  fee  for  one  course  was  three  guineas; 
for  two  courses,  five;  for  two  months  or  four  courses,  nine: 
for  three  months,  twelve ;  for  six  months,  sixteen ;  and  for 
a  year,  twenty.  The  student  also  had  to  pay  six  shillings 
towards  a  fund  for  the  support  of  the  poor  women,  and  a 
sum  of  from  five  to  ten  shillings  for  each  case  he  personally 
attended.  From  the  number  of  courses  given,  the  course 
could  not  have  extended  over  a  fortnight,  and  this  short 
period  of  instruction  would  seem  to  invite,  as  it  received, 
criticism;  but  it  is  to  be  remembered  that  some  of  his  pupils 
took  several  courses. 
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very  friendly  act,  and  it  was  part  of  the  wide¬ 
spread  attack  which  was  being  made  against 
men-midwives,  of  which  William  Hunter 
wrote:  “Physic  is  in  a  strange  ferment  here. 
The  practitioners  of  midwifery  have  been 
violently  attacked,  but  by  a  madman;  and  in 
that  scuffle  I  have  had  a  blow  too,  obliquely; 
the  reason  is,  we  get  money,  our  antagonists 
none.”  No  doubt  the  bank-note  for  £500 
which  Mrs.  Kennon,  the  midwife,  gave 
Nicholls  on  her  death-bed  was  an  acceptable 
recompense  to  him  for  his  threepenny  pamph¬ 
let  traducing  his  fellow-practitioners. 

Smellie  based  his  midwifery  on  a  study  of 
nature,  and  made  the  study  of  the  maternal 
pelvis  and  foetal  head  an  essential  part  of  his 
teaching.  His  observations  on  the  mechanism 
of  labour,  following  those  of  Ould,  form  the 
basis  of  our  knowledge  on  this  subject.9 

He  studied  labour  in  contracted  pelves  and 
was  the  first  to  publish  an  illustration  of  the 
rachitic  pelvis,  of  which  he  gives  an  admirable 
description.  He  also  published  a  case  of  gener¬ 
ally  contracted  pelvis  associated  with  short 
stature,  and  a  pseudo-osteomalacic  rachitic 


9  ”  I  endeavoured  to  reduce  the  art  of  midwifery  to  the 
principles  of  mechanism,  ascertained  the  make,  shape  and 
situation  of  the  pelvis,  together  with  the  form  and  dimen¬ 
sions  of  the  child’s  head,  and  explained  the  method  of 
extracting  from  the  rules  of  moving  bodies  in  different 
directions. ”  (“  Treatise,”  vol.  ii,  p.  354.) 
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pelvis,  and  recognized  the  transverse  con¬ 
traction  of  the  pelvic  outlet  in  a  case  where 
“  the  lower  end  of  the  ossa  ischia  were  scarce 
3  inches  asunder.”  He  gives  measurements  of 
the  pelvis,  and  was  the  first  to  measure  the 
diagonal  conjugate ,  and,  in  opposition  to  hivS 
rival  Levret,  showed  that  the  transverse 
diameter  at  the  pelvic  brim  was  the  greatest. 
Smellie  describes  several  cases  of  face- 
presentation  and  the  deformity  of  the  head  in 
that  presentation,  and  the  necessity  of  bring¬ 
ing  the  chin  forwards,  when  the  head  may  be 
delivered  with  forceps  in  case  of  difficulty  :  he 
notes  also  that  a  small  child  may  be  delivered 
when  the  chin  is  posterior. 

Smellie  was  the  first  to  apply  the  forceps  to 
deliver  the  after-coming  head  in  breech  pre¬ 
sentations,  and  the  first  to  revive  an  asphyxi¬ 
ated  infant  by  inflation  of  the  lungs  through  a 
silver  catheter. 

Smellie  showed,  in  opposition  to  Levret, 
that  the  difficulty  in  contracted  pelves  usuallv 
occurs  at  the  brim,  and  that  in  these  cases  the 
head  usually  lies  with  its  long  axis  in  the 
transverse  diameter  with  the  sinciput  deeply 
placed.  Smellie  pushed  up  the  sinciput,  and 
in  certain  cases  where  the  occiput  was 
situated  posteriorly  in  the  pelvis,  as  already 
stated,  he  devised  the  means  of  delivery  by 
rotating  the  head  with  the  forceps. 

With  regard  to  version,  Smellie  at  first 
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brought  down  the  head,  but  later  gave  up 
the  practice  in  favour  of  podalic  version.  In 
performing  it  he  preferred  to  introduce  the 
hand  outside  the  membranes,  which  enables 
the  foetus  to  be  moved  more  readily.  Levret, 
on  the  other  hand,  preferred  to  introduce  the 
hand  into  the  amniotic  cavity  for  fear  of 
separating  the  placenta.  In  delivering  the 
after-coming  head,  Smellie  made  traction  by 
one  hand  with  the  fingers  over  the  shoulder 
and  by  the  fingers  of  the  other  hand  intro¬ 
duced  into  the  mouth  or  applied  on  each  side 
of  the  nose.10  This  should  be  called  the 
“Smellie  manoeuvre”11  rather  than  the 
“Mauriceau  manoeuvre,”  for  Mauriceau  em¬ 
ployed  also  an  assistant  to  make  traction  on 
the  child's  feet.  Smellie  also  gives  detailed 
instruction  for  the  delivery  of  the  breech  by 
traction  on  the  groins  by  the  finger  or,  in 
difficult  cases,  the  blunt  hook;  and  for  bring¬ 
ing  down  the  arms  so  as  to  avoid  breaking  the 
humerus. 

10  Smellie,  “  Treatise,”  1764,  vol.  iii,  case  1,  p,  72. 
“  I  introduced  a  finger  into  the  mouth  and  by  pulling 
quickly  brought  the  forehead  into  the  concave  part  of  the 
sacrum :  being  afraid  of  overstraining  the  under-jaw  I 
quitted  that  hold  and  placed  a  finger  on  each  side  of  the 
nose.”  “  Then  I  laid  the  body  of  the  child  on  that  arm 
and  by  slipping  the  fingers  of  the  other  hand  over  the 
shoulders,  and  on  each  side  of  the  neck,  I  got  the  head 
safely  extracted.”  Van  Hoorn  had  previously  placed  a 
finger  on  either  side  of  the  nose.  (“  Siphra  och  Pua,” 
1715:  Fasbender  op.  cit.). 

11  The  manoeuvre  originated  with  Giffard  ( q.v .,  p.  19). 
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With  regard  to  the  thickness  of  the  pregnant 
uterus,  Smellie  says  that  it  is  about  one- 
quarter  of  an  inch  thick;  but  in  women  who 
have  died  a  few  days  after  delivery  it  may  be 
one  or  two  inches  thick. 

Smellie  says  that  enlargement  of  the  nymphae 
may  be  due  to  venereal  taint,  and  quotes 
Mauriceau’s  cases  in  which  anti-syphilitic 
treatment  was  carried  out  during  pregnancy 
with  the  result  of  the  birth  of  a  healthy  child. 

In  speaking  of  the  simple  obstruction  of  the 
catamenia,  he  makes  the  true  observation  that 
women  so  affected  “  are  commonly  in  the  fifth 
month  of  the  obstruction  of  a  pale  bloated 
complexion.” 

In  the  management  of  normal  labour  and 
the  protection  of  the  perineum  Smellie  gives 
valuable  instructions  to  the  young  practitioner, 
insisting  on  the  value  of  patience  (vol.  ii, 
pp.  230-232). 

In  the  delivery  of  the  placenta,  which  some¬ 
times  comes  edge  first  (M.  Duncan),  and  some¬ 
times  surface  first  (Schultze),  Smellie  put  only 
one  ligature  on  the  cord,  thus  allowing  the 
blood  in  the  placenta  to  escape  and  enabling 
the  uterus  the  more  readily  to  contract.  He 
waited  for  twenty  minutes  before  extracting 
the  placenta,  and  advises  both  against  hasty 
delivery  and  too  long  delay.  He  delivered  by 
gentle  traction  on  the  cord,  only  extracting  by 
the  hand  in  case  of  necessity.  He  makes  no 
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mention  of  abdominal  expression,  which  was 
first  practised  by  his  successor,  John  Harvie. 
In  difficult  cases  of  head  presentation  Smellie 
preferred  the  forceps  to  the  lever  and  fillet, 
and  mentions  a  case  where  the  infant's  scalp 
was  torn  by  the  latter  instrument,  with  fatal 
results  to  the  child. 

For  convulsions  Smellie  used  “blooding  and 
blistering/'  Some  of  the  patients,  he  says, 
“went  on  to  the  usual  period."  If  the  con¬ 
vulsions  did  not  cease  he  “  delivered  imme¬ 
diately." 

For  haemorrhage  in  cases  of  placenta  praevia 
Smellie  advised,  in  some  cases,  rupture  of  the 
membranes,  in  others  podalic  version,  and  he 
mentions  a  case  where  a  living  child  was  born 
after  the  expulsion  of  the  praevial  placenta. 

In  cases  of  extreme  narrowness  or  distortion 
of  the  pelvis,  and  where  growths  fill  up  the 
vagina  and  cannot  be  removed,  and  where 
there  are  extensive  vaginal  or  cervical 
cicatrices  which  cannot  be  separated,  Smellie 
states  that  “  the  Caesarean  operation  is  cer¬ 
tainly  advisable  and  ought  to  be  performed." 
In  1747  and  1748  he  personally  performed  the 
operation  three  times  immediately  after  the 
death  of  the  patients  from  haemorrhage  due  to 
placenta  praevia.  In  all  the  cases  the  children 
were  dead.  Smellie  mentions  the  case  of  the 
patient  operated  on  in  Ireland  by  Mary 
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Donally12 — “an  illiterate  woman,  but  eminent 
among  the  common  people  for  extracting  dead 
births  ” — who  had  the  good  luck  to  save  both 
mother  and  child.  This  was  the  first  success¬ 
ful  case  of  Caesarean  section  in  the  British  Isles 
(January,  1738-39). 

In  concluding  this  brief  account  of  the 
greatest  of  British  obstetricians,  one  must  make 
a  tribute  of  admiration  for  his  great  achieve¬ 
ments  in  circumstances  which  would  have  dis¬ 
couraged  a  less  heroic  man.  Without  powerful 
friends  to  help  him,  without  the  advantages  of 
a  hospital  clinic,  but  attending  and  teaching 
in  the  homes  of  the  poor,  by  sheer  devotion  to 
his  art  he  raised  himself  to  the  foremost 
position  in  his  profession,  which  he  enriched 
by  many  original  contributions. 

Fasbender,  in  his  great  “Geschichte  der 
Geburtshulfe,”  styles  Smellie  “one  of  the  most 
important  obstetricians  of  all  times  and 
countries,”  and  even  Sacombe,  who  in  his 
“Luciniade”  scourged  his  fellow-countrymen, 
Baudelocque,  Levret  and  Mauriceau  so  merci¬ 
lessly,  had  a  good  word  for  Smellie  : — 

“Tes  rivaux  ne  sont  plus,  0  Smellie!  et  l’histoire, 

Qui  grava  tes  Merits  au  Temple  de  m^moire, 

N’a  daign6  transmettre  aux  si&cles  a  venir 
Le  nom  de  ces  intrus  que  l’oubli  doit  punir.  ” 


12  “Medical  Essays  and  Observations,”  vol.  v,  part  1, 
1752,  p.  360. 
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JOHN  HARYIE,  M.D. 

dr.  john  harvie  was  a  Teacher  of  Midwifery 
at  Wardour  Street  with  Smellie,  whom  he 
succeeded,  and  whose  preparations  he  received 
when  Smellie  retired  to  Scotland  (1759).  He 
married  the  niece  of  Mrs.  Smellie,  who  in  1769 
gave  to  her  niece  the  bulk  of  her  property, 
including  “Smellom,”  and  to  Mrs.  Harvie’s 
daughter  Eupham  the  house  in  Lanark,  where 
the  Smellies  had  lived,  “  for  the  love  and 
favour  she  bore  her  grand  niece.”1 

Dr.  John  Harvie  published  a  little  book  in 
the  year  1767  on  the  “ preservation  of  the 
permceum ”  and  on  the  “delivery  of  the 
placenta”2 

In  this  work  he  writes,  “  So  soon  as  the 
vertex  of  the  child’s  head  begins  to  push  into 
the  os  externum  ( i.e .,  vulva)  it  must  be  allowed 
to  advance  in  a  slow  and  gradual  manner  by 
the  action  of  the  labour  pains.  To  do  this 
properly,  the  accoucheur,3  having  directed  his 
patient  to  lie  down  upon  the  bed  in  the  usual 
position,  every  pain  must  be  attended  to;  and 


1  Glaister’s  “  Smellie,”  p.  338. 

2  “  Practical  directions  showing  a  method  of  preserving 
the  perinaeum  in  birth  and  delivering  the  placenta  without 
violence,  by  John  Harvie,  M.D.,  Teacher  in  Midwifery,” 
London,  1767. 

3  An  early  use  of  the  word  “  accoucheur  ”:  the  N.E.D. 
gives  “  ‘  accoucheur,  if  you  please,’  quoth  Dr.  Slop,”  from 
“  Tristram  Shandy  ”  (1759)  as  the  first  occasion  of  the  use 
of  the  word  in  English  literature. 
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as  soon  as  a  pain  has  acted  long  enough  to 
render  the  perinseum  tight,  the  further  action 
of  that  pain  must  be  totally  prevented  by  the 
palm  of  the  left  hand  applied  over  a  warm, 
clean  cloth  against  the  perinaeum  with  a  proper 
force.”  This  is  to  be  repeated  in  every  follow¬ 
ing  pain,  and  further  directions,  such  as  the 
lubrication  of  the  parts  with  hog’s  lard,  are 
given. 

In  delivering  the  placenta  he  deprecates 
“  hurrying  methods  recommended  and  prac¬ 
tised  by  some,”  such  as  pulling  the  umbilical 
cord  to  bring  down  the  secundines — “  a  prac¬ 
tice  in  my  opinion  extremely  dangerous  and 
likely  to  produce  an  inversion  of  the  uterus.” 
He  mentions  a  case  where  smoking  was  recom¬ 
mended  to  a  young  lady  in  order  to  produce 
vomiting  and  to  expel  the  placenta;  but  the 
lady  was  so  ill  afterwards  with  the  vomiting 
that  her  life  was  in  great  danger. 

The  following  is  the  method  he  advises  for 
the  delivery  of  the  after-birth  :  “  As  soon  as  the 
child  is  committed  to  the  care  of  the  nurse  let 
the  accoucheur  apply  his  hand  to  the  belly, 
which  is  then  very  loose,  and  he  will  feel  the 
contracting  uterus;  then,  having  placed  the 
flat  of  his  hand  over  it,  let  him  by  a  light  and 
gentle  pressure  bring  it  downwards  or  towards 
the  pubes,  and  he  will  feel  the  uterus  sensibly 
contracting  and  often  will  feel  it  so  reduced  in 
size  as  to  be  certain  that  the  placenta  is  ex- 
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pelled.  By  this  method  he  will  seldom  have 
anything  to  do  afterwards  but  to  help  it 
through  the  os  externum  vulva),  even  if 

so  much  remains  to  be  done.”  After  the 
placenta  is  delivered  the  hand  is  again  to  be 
applied  to  the  abdomen  to  see  if  there  are  any 
clots,  which  are  to  be  expelled  by  pressure,  as 
before.  He  says  that  the  placenta  normally 
comes  away  with  the  foetal  aspect  first,  and  so 
offers  a  smooth  body  to  pass ;  after  artificial  or 
forcible  delivery  it  comes  away  with  “  the 
lobular  side  ”  first. 

In  this  little  work  John  Harvie  made  an 
important  contribution  to  the  management  of 
labour  by  recommending,  for  the  first  time  in 
the  history  of  midwifery,  abdominal  manipu¬ 
lation  and  pressure  for  the  delivery  of  the 
after-birth.  The  preservation  of  the  perineum 
by  supporting  it  with  the  hand  is  an  ancient 
method  dating  back  to  the  time  of  “Trotula” 
and  Soranus.4  In  Smellie’s  “Treatise”  are 
two  cases  contributed  by  Dr.  Harvie,  one  a 
fatal  case  of  cancer  of  the  uterus  and  ovary, 
and  the  other  a  successful  delivery  of  triplets, 
which  survived.  In  commenting  on  this  case 
Harvie  savs,  “From  several  twin  cases  which 
have  fallen  under  his  notice  he  has  reason  to 
think  that  one  principal  evidence  of  a  woman’s 

being  with  child  of  more  than  one  is  the  uterus 

- - - - -  ■—  - - -  .  - - - — - -  ■  - - - - - - - - 

4  See  H.  R.  Spencer,  Lloyd  Roberts  Lecture,  <£  The 
Renaissance  of  Midwifery,”  1924,  pp.  7,  8. 
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rising  much  earlier  up  in  the  abdomen  than  is 
usual  where  there  is  only  one.”  This  shows 
Harvie’s  clinical  acumen,  for  from  the  in¬ 
creased  size  of  the  uterus  multiple  pregnancy 
may  often  be  suspected  as  early  as  the  second 
month. 

Dr.  John  Harvie  does  not  appear  to  have 
published  his  Lectures,  which  were  eighteen  in 
number;  but  from  a  MS.  copy  dated  June  and 
July,  1765,  in  the  library  of  the  Royal  College 
of  Physicians,  the  following  particulars  have 
been  obtained  :  For  the  preliminary  anatomical 
part  he  used  the  “  Treatise  ”  of  Dr.  Smellie.  In 
speaking  of  retention  of  urine  in  pregnancy  he 
points  out  the  danger  of  that  condition,  if  un¬ 
treated,  and  states  that  he  has  removed  as 
much  as  eight  pints  from  the  bladder  by  means 
of  the  catheter.  If  the  bladder  is  not  relieved 
“mortification  ”  may  set  in;  this  he  says  was 
the  cause  of  the  death  of  the  Marquis  of 
Tullibardine  when  imprisoned  in  the  Tower 
of  London.  Harvie  says  the  thickness  of  the 
uterus  is  not  altered  during  pregnancy.  In 
uterine  haemorrhage  “  the  first  step  to  the 
cure”  is  venesection.  In  the  case  of  ovarian 
cysts  it  has  been  proposed  to  open  the  belly 
and  extirpate  the  whole  cyst;  but,  as  it  has 
never  been  put  in  practice,  Harvie  cannot 
recommend  it. 

The  child  lies  with  its  head  below,  with 
one  ear  usually  to  the  pubes  and  the  other 
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to  the  sacrum,  but  sometimes  one  to  the 
ischium  and  the  other  opposite.  Harvie  “had 
had  frequent  opportunities  to  open  women 
who  died  undelivered,”  and  always  found 
the  child  lying  as  mentioned;  it  does  not 
usually  lie  with  the  breech  below,  as  Dr. 
Burton,  of  York,  says.  “  It  is  the  practice  in 
London  to  deliver  patients  upon  their  side, 
usually  the  left,  in  bed.”  He  applies  two 
ligatures  to  the  cord  and  mentions  Smellie’s 
accident  (p.  51).  After  the  child  is  born  “you 
must  be  sure  to  put  a  flannel  cap  on  its  head, 
for  a  child  is  very  liable  to  sore  eyes,  and  if  you 
was  to  omit  this  they  would  say  it  was  owing 
to  you  not  putting  the  cap  on.”  Harvie 
advised  waiting  an  hour  before  delivering  the 
placenta  by  hand;  the  hand  should  never  be 
introduced  unnecessarily.  “Let  the  patient 
strain  down  as  if  she  was  in  labour,  as  it  will 
force  out  the  placenta  with  the  assistance  of 
pressure  on  the  abdomen  and  drawing  gently 
on  the  cord.”  Harvie  had  saved  a  woman 
suffering  from  an  inverted  uterus;  he  peeled 
off  the  placenta  and  reduced  the  uterus  with 
his  hand.  Smellie’s  two  cases  of  the  same 
accident  died. 

Harvie  gives  directions  for  the  use  of  the 
forceps  and  praises  it  when  used  in  suitable 
cases;  the  head  must  be  in  the  pelvis  before 
the  forceps  is  applied.  For  convulsions  vene¬ 
section  is  usual;  if  that  is  not  successful  a 
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stimulating  clyster  should  be  given,  and  if  the 
patient/ s  labour  is  protracted  forceps  should 
be  used. 

Harvie  says  that  Smellie,  who  at  the  begin¬ 
ning  of  his  practice  used  the  crochet,  after¬ 
wards  used  a  pair  of  long  curved  forceps  to 
extract  the  head. 

The  Lectures  contain  many  particulars  and 
details  of  delivery,  both  natural  and  artificial. 

A  MS.  note  says  that  Lectures  on  Midwifery 
were  given  by  : — 

Dr.  Crone  (Henry  Krohn,  appointed  physi¬ 
cian  man-midwife  to  the  Middlesex  Hospital, 
1769,  author  of  “  Foetus  extra  uterum  historian 
folio,  1791). 

Dr.  Cooper  (accoucheur  and  physician  to  the 
Middlesex  Hospital). 

Dr.  Harvie,  Wardour  Street,  Soho. 

Dr.  Mackenzie,  The  Borough. 

Dr.  McDonald  (?  Macdonough). 

WILLIAM  HUNTER. 

(1718-1783.) 

william  hunter,  the  seventh  child  of  John 
Hunter1  and  Agnes  Paul  and  brother  of  John, 
Hunter,  the  celebrated  Anatomist,  was  born 
on  May  23rd,  1718,  at  Long  Calderwood, 
Lanark. 

1  For  pedigree  of  his  family  see  Peachey,  “  A  Memoir  of 
William  and  John  Hunter,”  1924,  p.  253.  John  Hunter, 
the  anatomist,  was  the  tenth  child  of  John  Hunter  and 
Agnes  Paul. 
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WILLIAM  HUNTER,  M.D. 

From  a  print  in  the  library  of  the  Royal  Society  of  Medicine. 
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At  the  age  of  fourteen  he  went  to  the  College 
of  Glasgow,  where  he  stayed  for  five  years.  He 
was  intended  for  the  Church;  but,  disinclined 
to  that  career  and  attracted  to  medicine  by  Dr. 
Cullen,  who  was  practising  at  Hamilton,  he 
went  to  reside  with  him  for  three  years,  which 
he  afterwards  said  were  the  happiest  of  his 
life. 

At  the  end  of  17392  he  left  Hamilton  for 
Edinburgh,  where  he  attended  the  lectures  of 
Alexander  Monro,  senior,  and  others.  In 
November,  1740,  he  came  with  a  letter  from 
Cullen  and  took  up  his  residence  with  Smellie, 
with  whom  he  resided  till  the  following 
autumn.3  During  his  stay  with  Smellie  he 
studied  midwifery  and  attended  the  lectures 
of  Frank  Nicholls  on  Anatomy  (which  included 
the  Art  of  Midwifery).  In  September,  1741, 
William  Hunter  went  to  live  with  James 
Douglas,  and  was  a  student  in  1741  and  1742  at 
St.  George’s  Hospital.  In  1742  James  Douglas 
died,  and  Hunter  became  engaged  to  his 
daughter,  Martha  Jane,  who  died  in  1744. 
Hunter  returned  to  reside  with  Mrs.  Douglas 
till  1750  and  was  tutor  to  her  son  “James,”  who 
died  about  the  year  1755,  aged  30.  Hunter 
had  taken  young  Douglas  on  a  tour  through 
Holland  to  Paris,  and  had  seen  the  anatomical 

2  Peachey,  loc.  cit.,  p.  56. 

3  S.  Foart  Simmons,  “  The  account  of  the  life  and 
writings  of  the  late  William  Hunter.” 
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preparations  of  Albinus,  which  inspired  him  to 
emulate  them. 

In  1747  Hunter  was  admitted  to  the  Cor¬ 
poration  of  Surgeons,  and  in  1748  was  an 
“associate  with  Dr.  Sandys”  for  the  care  of 
the  lying-in  department  in  the  Middlesex 
Hospital,4  and  in  1749  was  elected  surgeon 
man-midwife  to  the  British  Lying-in  Hospital., 

In  1756,  having  been  disfranchised  from  the 
Corporation  of  Surgeons,  he  was  admitted  a 
Licentiate  of  the  College  of  Physicians. 

In  17625  Hunter  was  appointed  Physician- 
extraordinary  to  the  Queen. 

In  1767  he  was  elected  a  Fellow  of  the  Royal 
Society,  and  in  the  following  year  a  Fellow  of 
the  Society  of  Antiquaries,  and  on  the  death 
of  Dr.  Fothergill  he  was  elected  President  of 
the  Medical  Society.6 

William  Hunter  was  small  in  stature  and 
frail  in  constitution,  but  cultivated  and 
endowed  with  pleasant  manners,  which  con¬ 
trasted  with  those  of  his  contemporary  Smellie, 
and  helped  him  to  acquire  a  large  and  re¬ 
munerative  obstetric  practice  whereby  funds 
were  provided  for  the  promotion  of  his 


4  Denman,  “  Introduction  to  Midwifery,”  1801,  p.  494. 
Hunter  was  not,  as  often  stated,  on  the  staff  of  Middlesex 
Hospital. 

5  “  Not  1764,  as  stated  by  Simmons,”  Peachey,  loc.  cit. 

6  <(  The  Society  of  Physicians,”  also  sometimes  called 
the  “  Medical  Society,”  not  the  “  Medical  Society  of 
London. ” 
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anatomical  studies  and  teaching,  which  were 
the  chief  interests  of  his  busy  life.  He 
founded  the  Windmill  Street  School  of 
Anatomy,  which  he  built  and  endowed,  and 
was  a  great  collector  of  coins,7  shells8  and 
books,9  and  amused  himself  with  antiquarian 
research.  Dr.  Matthew  Duncan  says10 : 
“  William  Hunter  is  generally  known  in  the 
profession  as  a  great  obstetrician.  This  no 
doubt  he  was;  certainly  one  of  the  greatest 
that  ever  flourished  in  this  country  or  in  any 
other.”  These  words  of  Duncan  are  less 
deserved  bv  Hunter  than  Fasbender’s  similar 

«y 

words  by  Smellie  (p.  60).  Indeed,  Duncan 
states  that  Hunter  “wrote  a  few  obstetrical 
papers  of  no  great  importance,”  but  justly 
praises  his  magnificent  work  on  the  “  Gravid 
Uterus”  (1774). 

The  fact  is  that  William  Hunter  was  a  great, 
perhaps  the  greatest,  anatomical  teacher,  and 
it  was  as  a  teacher  and  a  “  breeder  of 
anatomists” — to  use  his  own  words — that  he 


7  A  description  of  these  coins  by  his  friend,  Dr.  Charles 
Combe,  wa,s  published  in  1783  :  the  collection  cost  Hunter 
£22,000.  Many  of  the  coins  he  got  from  his  friend,  John 
Thane,  the  great-grandfather  of  Sir  George  D.  Thane. 

8  He  bought  Dr.  Fothergill’s  collection  of  shells,  coral, 
&c.,  for  £1,200.  S.  F.  Simmons,  loc.  cit. 

9  He  collected  “  the  most  magnificent  treasure  of  Greek 
and  Latin  books  that  has  been  accumulated  by  any  person 
now  living  since  the  days  of  Mead.”  S.  F.  Simmons,  loc . 
cit. 

10  Harveian  Address,  Edinburgh  Medical  Journal ,  1875- 
1876,  p.  1061. 
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excelled.  His  most  valued  contributions  to 
obstetrics  are  anatomical,  and  he  did  a  great 
service  to  that  branch  of  medicine  in  insisting 
on  the  importance  of  the  study  of  morbid 
anatomy.  His  great  work  on  the  gravid 
uterus,  the  outcome  of  the  examination  of  the 
bodies  of  pregnant  women  extending  over 
twenty-four  years,  owes  much  to  the  skill  of 
the  draughtsman  Rymsdyk  and  the  engravers. 
It  is  undoubtedly  the  finest  work  of  the  kind 
which  has  ever  been  published,  surpassing 
even  Smellie’s  work,  and  worthy  to  rank  with 
the  finest  anatomical  plates  of  Albinus,  and  far 
superior  to  that  anatomist’s  plate  of  the 
gravid  uterus,  which  Hunter  said  it  pained 
him  to  look  at.11  In  this  work,  besides  many 
fine  illustrations  of  the  foetus  in  utero  and  of 
the  ovum,  Hunter  gives  dissections  showing 
the  musculature  of  the  uterus  and  also  ex¬ 
cellent  illustrations  of  the  decidua.  He  was 
the  first  to  give  a  description  of  the  decidua 
refiexa  and  to  show  that  the  decidua  was  the 
lining  of  the  uterus  and  did  not  arise  from  the 
ovum.  He  also  gave  a  description  of  the 
retroverted  gravid  uterus  and  of  the  symphysis 
pubis  in  pregnant  women.12  He  and  his 
brother  John  were  opposed  to  the  operation  of 
symphyseotomy  as  a  result  of  their  anatomical 


11  MS.  Lectures,  E.S.M.  Library. 

12  “  Medical  Observations  and  Inquiries,”  vol.  ii,  p.  333. 
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investigations.  William  Hunter  claimed  the 
discovery  of  the  placental  circulation,  which 
was  also  claimed  by  his  brother  John;  the 
dispute  between  the  brothers  led  to  their 
separation  and  the  quarrel  was  never  settled; 
although  John  attended  William  in  his  last 
illness,  he  was  not  present  at  his  funeral  and 
received  no  bequest  in  his  will. 

William  Hunter  died  on  March  10,  1783, 
and  was  buried  in  St.  James’s  Church,  West¬ 
minster.  Hunter  left  the  use  of  his  museum  to 
his  nephew,  Matthew  Baillie,  and,  in  case  of 
his  death,  to  Mr.  Cruikshank  for  the  term  of 
thirty  years,  at  the  end  of  which  period  the 
collection  was  to  go  to  the  University  of 
Glasgow,  where  it  is  now  preserved. 

Dr.  William  Hunter  had  an  extensive  prac¬ 
tice  in  midwifery  amongst  the  upper  classes, 
indeed  held  the  chief  place  in  the  estimation  of 
the  public  when  Manningham,  James  Douglas 
and  Sandys  had  passed  away.  Unfortunately 
he  has  left  no  record  of  his  cases  as  Smellie 
did.  Like  Harvey  and  Smellie,  he  was  a  great 
believer  in  the  efficacy  of  nature’s  efforts.13  In 
delivering  the  placenta  he  opposed  the  fre¬ 
quent  practice  of  immediate  manual  removal, 


13  “  Nature,  where  I  am  be^t  disposed  to  mark  her, 
beams  so  strong  upon  me  that  I  am  lost  in  wonder  and 
count  it  sacrilege  to  measure  her  meanest  feature  by  my 
largest  conception.”  Hunter’s  letter  to  Cullen  in  Thom¬ 
son’s  “  Life  of  Cullen,”  1859,  p.  21. 
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but  erred  in  leaving  the  organ  too  long  in  the 
uterus.  In  the  MS.  notes  of  Lowder's  Lectures 
it  is  said  that  under  Hunter's  hands  “some 
nobility  ”  died  from  this  cause.  It  is  possible 
the  allusion  may  be  to  the  death  of  the 
Countess  of  Suffolk,14  who  died  on  February  7, 
1767;  she  had  been  attended  by  Hunter,  who 
refused  to  take  a  fee  for  the  delivery.  In  the 
MS.  notes  of  Hunter’s  Lectures  at  the  Royal 
College  of  Physicians,  taken  in  1778,  we  find  it 
stated  that,  while  it  is  generally  best  to  leave 
the  placenta  to  come  away  naturally,  it  is  wise 
never  to  wait  above  an  hour,  though  it  may  be 
left  for  a  day15  or  more;  there  is,  however, 
danger  “from  haemorrhage,'’  and  “if  any  mis¬ 
fortune  happens,  the  accoucheur  may  entirely 
lose  his  credit.”  In  the  same  MS.  lectures,  on 
delivering  the  placenta,  he  advises  gentle  com¬ 
pression  of  the  belly,  and  “  if  there  be  a  globe 
in  the  belly,  squeeze  it  gently  with  your  fingers 
and  at  the  same  time  draw  gently  at  the  funis 
and  evenly,  not  by  jerks.” 

In  face  presentation  “  some  advise  turning, 
others  reducing  it  to  the  natural  presentation; 
but  the  great  rule  is  to  do  nothing.” 

For  the  forceps  Hunter  had  no  liking, 
though  he  had  occasionally  employed  it;  he 


14  See  letter  to  W.  Hunter  from  the  Earl  of  Suffolk 
dated  February  18,  1767,  eleven  days  after  the  death  of  the 
Countess.  MS.,  R.C.S.  Library. 

15  See  Denman  op.  cit.,  p.  494. 
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thought  it  had  done  more  harm  than  good;  “  it 
was  a  thousand  pities  it  was  ever  invented”; 
“where  they  save  one  they  murder  twenty.”16 
Yet  he  praises  the  forceps,  crotchet  and  scissors 
of  Smellie.  Caesarean  section  he  regarded  as 
absolutely  fatal,  and  symphyseotomy  as  only 
slightly  less  dangerous. 

From  the  MS.  lectures  (R.S.M.  Library)  we 
learn  that  Hunter  had  a  case  of  fatal  rupture 
of  the  uterus  at  the  Brownlow  Street  Hospital, 
and  that  “there  are  but  two  things  that  have 
much  effect  on  me  at  a  labour,  hemorrhage 
and  convulsions”;  the  latter  he  treated  by 
bleeding  and  20  or  30  drops  of  tinctura 
thebaica. 

In  the  light  of  present  knowledge  one  would 
like  to  know  the  frequency  of  puerperal  fever 
in  the  practice  of  obstetricians  who,  before  the 
employment  of  antiseptics,  were  daily  engaged 
in  dissections.  It  is  stated17  that  in  three 
months  at  the  Brownlow  Street  Hospital  23 
women  were  affected,  and  only  one  (or  pos¬ 
sibly  two)  recovered.  Perhaps  the  occurrence 
of  these  cases  may  have  inclined  Hunter 
towards  leaving  cases  of  labour  to  nature  and 
the  midwife,  who  we  know  actually  attended 
the  Queen,  although  Hunter  was  her  “  physi¬ 
cian-extraordinary.  5  ’ 


16  MS.  Lectures,  K.S.M.  Library. 

17  Hunter’s  MS.  Lectures,  R.S.M.  Library. 
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The  name  of  William  Hunter  occupies  a  high 
place  in  the  list  of  obstetrical  celebrities,  and 
will  ever  be  associated  with  his  magnum  opus , 
“  the  Gravid  Uterus,  ”  and  the  description  of 
the  decidua.  As  a  practitioner  his  place  is  a 
modest  one.  He  carried  his  conservative 
treatment  to  a  harmful  extent,  and  failed  to 
appreciate  the  value  of  the  forceps  which 
Smellie  and  others  of  his  contemporaries  were 
using  with  success.  His  character  was  a  com¬ 
plex  one,  and  the  dominant  feature  was  a 
desire  to  succeed  as  a  teacher  of  anatomy,  in 
which  his  pupils  all  admitted  he  excelled.  He 
was  more  punctilious  in  claiming  his  rights  to 
a  discovery  than  in  admitting  the  claims  of 
others;  he  even  wrote  of  the  discoverer  of  the 
circulation  of  the  blood  :  “  In  merit  Harvey’s 
rank  must  be  very  low  indeed”;  probably  in 
a  fit  of  temperamental  contrariety,  for  else¬ 
where  he  speaks  highly  of  Harvey's  merits. 
Yet  he  was  generous  and  used  his  wealth  for 
the  prosecution  of  his  anatomical  work.  And 
he  ended  his  well-spent  life  of  sixty-five  years 
in  a  state  of  philosophic  calm  and  content¬ 
ment.  On  his  deathbed  he  said  :  “  I  wish  now 
that  I  had  the  strength  to  bear  being  carried 
into  my  theatre  that  I  might  tell  my  pupils 
how  much  comfort  and  happiness  I  feel,”18 
and  just  before  his  death  he  exclaimed  to  his 


18  Brodie,  Hunterian  Oration,  1837. 
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friend,  Dr.  Combe,  "  If  I  had  strength  enough 
to  hold  a  pen,  I  would  write  how  easy  and 
pleasant  a  thing  it  is  to  die.” 

His  biographer,  S.  Foart  Simmons,  who 
knew  him  well,  has  left  the  following  descrip¬ 
tion  of  his  life-work  : — 

“  It  is  certain  that  Dr.  Hunter  sacrificed  no 
part  of  his  time  or  his  fortune  to  voluptuous¬ 
ness,  to  idle  pomp,  or  to  any  of  the  common 
objects  of  vanity  that  influence  the  pursuits  of 
mankind  in  general.  He  seems  to  have  been 
animated  with  a  desire  of  distinguishing  him¬ 
self  in  those  things  which  are  in  their  nature 
laudable;  and  being  a  bachelor,  and  without 
views  of  establishing  a  family,  he  was  at 
liberty  to  indulge  his  inclination.  Let  us 
therefore  not  withhold  the  praise  that  is  due 
to  him ;  and  at  the  same  time  let  it  be  observed 
that  his  temperance,  his  prudence,  his  per¬ 
severing  and  eager  pursuit  of  knowledge  con¬ 
stitute  an  example  which  we  may  with  advan¬ 
tage  to  ourselves  and  to  society  endeavour  to 
imitate.’  ’ 

William  Hunter’s  chief  works  of  obstetrical 
interest  are  : — 

(1)  “  The  Anatomy  of  the  human  Gravid  Uterus  exhibited 
in  figures.”  Atlas  folio.  John  Baskerville,  Birmingham. 
1774:  34  plates  from  drawings  by  Rymsdyk.  Ditto,  Lon¬ 
don,  1851,  New  Sydenham  Society. 

(2)  “  The  Anatomical  Description  of  the  Gravid  Uterus 
and  its  Contents,”  1794,  edited  by  Baillie,  who  supplied 
pages  to  complete  it  after  Hunter’s  death.  Ditto,  2nd 
edition,  edited  by  S.  Ptigby,  1843. 


(3)  Remarks  on  the  Symphysis  of  the  Ossa  Pubis, 
“Medical  Observations  and  Inquiries,”  vol.  ii,  1764,  p. 
333. 

(4)  Appendix  to  J.  Lynn’s  “  History  of  a  Fatal  Inver¬ 
sion  (retroversion)  of  the  Gravid  Uterus,”  ibid.,  vol.  iv, 
1772,  p.  400. 

(5)  Summary  Remarks  on  the  Retroverted  Uterus,  ibid., 
vol.  v,  1779,  p.  388. 

(6)  “  On  the  Uncertainty  of  the  Signs  of  Murder  in  the 
Case  of  Bastard  Children,”  ibid.,  vol.  vi,  1784,  p.  266. 

(7)  On  “  The  Encysted  Dropsy  of  the  Ovarium,”  ibid., 
vol.  ii,  1764,  p.  41. 

In  this  communication  Hunter  gives  a  good 
account  of  ovarian  cysts,  and  of  the  treatment 
he  adds  :  “  if  it  be  proposed  indeed  to  make 
such  a  wound  in  the  belly  as  will  admit  only 
two  fingers  or  so  and  then  to  tap  the  bag  and 
draw  it  out,  so  as  to  bring  its  root  or  pedicle 
close  to  the  wound  of  the  belly,  that  the  sur¬ 
geon  may  cut  it  without  introducing  his  hand ; 
surely  in  a  case  otherwise  so  desperate  it  might 
be  advisable  to  do  it,  could  we  know  before¬ 
hand  that  the  circumstances  could  admit  of 
such  treatment.” 

JOHN  BURTON,  M.D. 

(1710-1771.) 

John  burton  (“ of  York”),  antiquary  and 
man-midwife,  was  born  at  Colchester  on 
June  19,  1710. 1  At  the  age  of  fifteen  he  went 


1  According  to  the  D.N.B.,  he  was  born  at  Ripon  in  1697  ; 
but  from  an  autograph  letter  in  the  present  writer’s  posses¬ 
sion,  dated  June  i9,  1769,  from  Burton,  “  being  sixty  years 
of  age,”  it  is  evident  that  the  date  given  in  the  D.N.B. 
is  wrong,  and  it  was  corrected  in  later  editions. 
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to  the  Merchant  Taylors’  School,  and  at  the 
age  of  eighteen  matriculated  and  studied  at 
St.  John’s  College,  Cambridge.  Afterwards  he 
pursued  his  studies  at  Leyden  under  Boer- 
haave  and  Albinus,  and  at  Paris  under 
Gregoire.  In  his  great  work  “Monasficon 
Eboracense,”  he  states  that  from  the  time  he 
went  to  St.  John’s  College,  Cambridge,  he  was 
always  inclined  to  antiquarian  research,  which 
his  professional  attendance  at  gentlemen’s 
houses  enabled  him  to  pursue,  and  although 
he  was  no  more  than  other  doctors  able  to  pre¬ 
serve  the  lives  of  his  fellow  creatures  to  an 
antediluvian  age,  he  had  attempted  to  pre¬ 
serve  all  that  was  left  of  them,  their  memories. 
We  see  here  an  indication,  of  which  many 
examples  are  scattered  through  his  works, 
that  his  chief  interests  were  antiquarian;  in¬ 
deed,  in  an  autograph  letter  written  two  years 
before  his  death  he  refers  to  the  hope  of  being 
able  to  gain  by  his  obstetrical  practice  enough 
to  enable  him  to  carry  on  his  antiquarian 
researches. 

The  “Monasticon  Eboracense”  (1758)2  is  a 
large  folio  volume  of  448  pages,  containing 
accounts  of  the  introduction  of  Christianity 
into  the  diocese;  of  the  churches  and  religious 
places  in  the  district;  of  the  monuments  and 


2  “  The  Monasticon  Eboracense  and  the  Ecclesiastical 
History  of  Yorkshire,”  York,  1758. 
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inscriptions;  of  the  religious  and  military 
orders;  of  the  abbots,  superiors,  patrons, 
rectors,  vicars  and  “  cantorists  ”  from  the 
earliest  times.  The  information  had  been 
collected  from  various  libraries,  public  records, 
registers  and  chartularies,  and  from  more  than 
two  thousand  copies  of  original  charters  and 
deeds  over  and  above  those  appearing  in  Dug- 
dale’s  “Monasticon  Anglicanum,”  and  never 
yet  published.”  The  work  is  a  splendid  monu¬ 
ment  to  Burton’s  industry  and  learning,  and  it 
is  regrettable  that  the  second  volume,  which 
he  left  ready  for  the  press,  has  not  been 
published. 

Dr.  Burton  settled  at  Wakefield  and  after¬ 
wards  at  York,  in  which  town  and  its  neigh¬ 
bourhood  he  had  a  considerable  practice.3  He 
was  the  founder  of  the  York  Hospital  (1740)  to 
which  he  was  elected  the  first  physician.  He 
threw  himself  heartily  into  the  public  and 
philanthropic  work  of  York  and  took  a  leading 
part  in  political  elections  on  the  Tory  side. 
This  roused  the  enmity  of  the  Whigs,  and  espe¬ 
cially  of  Jacques  Sterne,  the  uncle  of  Laurence 
Sterne,  who  employed  the  wit  and  humour  of 
his  nephew  to  satirize  Burton  in  “Tristram 
Shandy”  (1759),  under  the  name  of  “Dr.  Slop,” 
and  was  instrumental  in  having  Burton  arrested 
and  imprisoned  as  a  supporter  of  the  Pretender 


3  J.  Atkinson,  “  Medical  Bibliography,”  1834. 
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in  1745. 4  In  1749  Burton  wrote  an  account 
of  the  escape  of  the  “Young  Chevalier.” 
In  1751  he  published  his  “Essay  towards 
a  Complete  New  System  of  Midwifery, 
Theoretical  and  Practical,  together  with 
Several  New  Improvements  whereby  women 
may  be  delivered  in  the  most  dangerous  cases 
with  more  ease,  safety  and  expedition  than  by 
any  other  method  heretofore  practised,  1751/ 5 
an  octavo  volume,  pp.  391,  with  eighteen 
copper-plates  (said  to  be  by  Stubbs).5  The 
work  is  well  written  and  replete  with  learning. 

The  “Essay”  is  divided  into  four  parts: 
(1)  Anatomy  and  Physiology,  (2)  Disorders 
peculiar  to  the  pregnant  state,  (3)  Preter¬ 
natural  Labours,  (4)  Abortions.  Prefaced  to 
his  work  is  a  list  of  seventy-two  authors  quoted 
in  the  Treatise, 

With  regard  to  the  position  of  the  child  in 
utero ,  Burton  states  that  until  the  beginning 
of  labour  the  child  presents  by  the  breech  and 
with  the  onset  of  labour  turns  so  that  its  back 
is  directly  in  front  of  the  mother’s  abdomen, 
u  so  that  when  she  lies  upon  her  back  it  seems 
to  creep  into  the  world  on  its  hands  and 
knees.”  These  two  positions  are  illustrated  in 


4  Burton  resigned  his  hospital  appointment  in  1746. 
Those  interested  in  the  quarrels  of  Burton  and  the 
Stemes  should  read  Alban  Doran’s  “  Burton  (‘  Dr.  Slop  ’), 
his  Friends  and  his  Foes.”  Journ.  of  Obs.  and  Gyn.  Brit. 
Emp .,  vol.  xxiii,  pp.  3,  65. 

5  J.  Atkinson,  loc.  cit. 
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Table  9.  Burton’s  objections  to  Ould’s  state¬ 
ments  of  the  position  of  the  child’s  face  and 
the  rotation  of  the  child’s  head  are  that  “it  is 
not  sufficient  in  theory,  and  I  am  certain  it  is 
wrong  in  practice.” 

Burton  recommends  the  manual  removal  of 
the  placenta  “  as  soon  as  may  be  after  the  birth 
of  the  child,”  and  condemns  the  practice  of 
“  tugging  at  the  placenta.” 

He  warns  against  the  damage  of  jaw- 
traction  in  delivering  the  after-coming  head. 
“  A  proper  opiate  is  of  surprising  service  if  the 
patient’s  spirits  be  too  much  exhausted  and 
her  pains  grow  short  or  of  little  or  no  advan¬ 
tage.” 

For  costiveness  he  recommends  clysters,  and 
for  dryness  of  the  parts,  vaginal  and  rectal 
injections  of  oil. 

Part  2,  which  deals  with  the  disorders  due 
to  the  pregnant  state,  is  very  brief,  and  con¬ 
tains  no  reference  to  either  eclampsia  or 
uterine  haemorrhages.  For  vomiting  in  preg¬ 
nancy  he  recommends  bleeding  and  a  “thin, 
moderate  antacid  diet,  taken  in  small  quanti¬ 
ties  and  often.” 

Part  3  “  gives  a  full  account  of  what  is  done 
for  the  assistance  of  the  mother  and  child  in 
preternatural  labours.” 

In  cases  of  contracted  pelvis  he  recommends 
version. 

He  agrees  with  Deventer’s  views  on  the 
obliquity  of  the  uterus. 
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In  a  breech  case,  he  recommends  bringing 
down  both  legs;  in  a  transverse  case,  version 
and  seizing  the  farther  knee;  in  neglected  cases, 
the  forceps  or  his  “extractor”  (perforator). 

In  breech  cases  with  extended  legs  he 
advises  pushing  up  the  breech  so  as  to  produce 
a  transverse  presentation  with  the  child’s  back 
against  the  orifice  of  the  womb  before  perform¬ 
ing  version,  rather  than  directly  bringing 
down  the  legs. 

In  face  presentation  he  recommends  ver¬ 
sion,  which,  he  says,  is  better  than  converting 
the  face  to  a  vertex  presentation. 

To  deliver  a  dead  child  he  condemns  the 
crochet  as  “a  very  bad  instrument,”  danger¬ 
ous  to  the  mother.  Burton  gives  the  measure¬ 
ments  of  the  pelvis  and  of  the  child’s  head,  and 
says  he  delivered,  without  instruments,  a 
living  child  whose  head  had  a  circumference  of 
seventeen  inches.6 

Burton  gives  good  reasons  for  condemning 
Smellie’s  practice  of  covering  the  forceps  with 
leather. 

When  the  shoulders  prevent  birth  he  uses 
the  hooked  handle  of  the  forceps  wherewith  to 
make  traction ;  the  forceps  to  which  he  alludes 
is  the  kind  used  by  Chapman  and  Giffard  and 


6  In  his  “  Letter  to  Smellie  ”  he  writes  (p.  127):  “  I 
have  delivered  many  women  of  living  children  whose  heads 
have  been  from  14  to  18  or  19  inches  in  circumference  ”  ( t) 

3 


82 


not  his  own  unpractical  instrument,7  which  he 
describes  in  the  appendix  and  figures. 

He  recommends  his  own  “extractor”  (per¬ 
forator-extractor)  in  preference  to  Ould’s  tere- 
bra  occulta ,  Deventer’s  “piercer,”  La  Motte's 
knife  in  a  cannula,  the  ring-scalpel  of  Simson 
(of  St.  Andrews),  or  the  tire-tete  of  Mauriceau, 

Of  his  own  extractor  he  says  :  “  I  hope  I  have 
demonstrated  even  to  the  meanest  capacities 
that  my  method  of  delivering  women  is  prefer¬ 
able  to  any  other  hitherto  made  use  of.”  He 
also  describes  a  crutch  for  pressing  up  the 
child  in  cases  where  the  arm  presents. 

Of  Caesarean  section  he  gives  a  brief  his¬ 
torical  account,  and  mentions  the  case  operated 
on  by  Mary  Donally8  in  January,  1738-39.  In 
his  “postscript”  he  says  he  found  the  argu¬ 
ments  against  the  operation  very  weak. 

Part  4  deals  with  abortions  and  premature 
deliveries.  To  prevent  them  he  recommends, 
before  the  time  of  the  periods,  bleeding  (4  oz.), 
followed  by  “a  gentle  opiate  ”  at  night. 

In  every  case,  after  the  placenta  is  separated 
from  the  womb  (i.e.,  in  cases  of  placenta 
praevia  and  accidental  haemorrhage)  the 
woman  must  be  delivered  with  all  speed. 

He  describes  “hydatid  moles,”  and  says 
that  fleshy  moles  commonly  come  away  before 

7  See  Doran  loc.  ext. 

8  “  Medical  Essays  and  Observations,”  vol.  v,  Part  1. 
1752,  p.  360. 
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the  end  of  nine  months,  and  he  caution^ 
against  interference,  “for,  when  my  wife  was 
about  five  months  gone  with  child  in  1738,  a 
lady  who  was  visiting  her  said  she  only 
reckoned  two  months  longer  than  my  wife, 
viz.,  till  Christmas,  yet  she  was  not  delivered 
till  the  May  or  June  following.” 

The  danger  of  leaving  the  placenta  in  the 
uterus  is  insisted  on. 

In  his  postscript  he  describes  his  forceps  and 
says  :  “  It  is  evident  my  forceps  are  better  than 
any  yet  contrived.” 

He  finishes  his  Essay  with  a  quotation  from 
Horace 

Fungar  vice  cotis,  acutum 
Reddere  quae  ferrum  valet,  exsors  sibi  secandi.9 

Ars.  Poet.,  ver.  304. 

The  chief  deficiency  of  the  book  is  the  failure 
to  treat  adequately  of  placenta-prsevia,  convul¬ 
sions  and  puerperal  fever.  It  looks  as  if  he 
had  not  had  a  very  extensive  practice,  or  more 
would  have  been  said  on  these  subjects. 

Burton’s  “New  System  of  Midwifery,”  not¬ 
withstanding  its  author’s  claims  for  it,  did  not 
meet  with  the  same  favourable  reviews  as 
Smellie’s  work,  which  appeared  in  the  follow- 


9  “  Capital  Latin!”  says  Alban  Doran,  loc.  cit . ;  but  he 
overlooked  the  erroneous  sibi,  which  should  be  ipsa :  the 
misquotation  gave  Burton’s  critic,  Kirkpatric,  an  oppor¬ 
tunity  of  telling  Burton  that  the  line  was  “  neither  sense, 
grammar,  nor  prosody.” 
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ing  year  (1752),  and  in  1753  Burton  published 
“A  letter  to  William  Smellie,  M.D.”10  This 
lengthy  epistle — an  octavo  of  233  pages — was, 
as  may  be  seen  by  the  title-page  below,  a  severe 
and  laboured  criticism  of  Smellie’s  work,  and, 
as  appears  in  many  parts  of  the  “letter,”  an 
equally  severe  criticism  of  the  reviewer  of 
Smellie’s  work,  whom  he  styles,  “your  Echo.” 
Burton’s  letter  is  throughout  antagonistic  to 
Smellie,  whose  work  is  not  acknowledged  to 
have  any  excellence.  But  the  criticisms  are 
merely  a  parade  of  classical  learning  and 
dialectical  trifling,  and  leave  untouched  the 
work’s  great  practical  merit.  He  makes  a  little 
fun  of  Smellie  over  his  author ,  “Lithopedus 
Senonensis,”  which,  instead  of  an  author,  is 


10  “  A  letter  to  William  Smellie,  M.D.,  containing  criti¬ 
cal  and  practical  Bemarks  upon  his  Treatise  on  the  Theory 
and  Practice  of  Midwifery,  by  John  Burton,  M.D.,  wherein 
the  various  Gross  Mistakes  and  dangerous  Methods  of  prac¬ 
tice  mentioned  by  that  writer  are  fully  demonstrated  and 
generally  corrected.  Likewise  the  several  Advantages  or 
Dangers  to  both  Mother  and  Child,  attending  the  turning 
the  last  in  the  womb  to  extract  by  the  Feet,  or  that  accrue 
from  the  Use  of  each  particular  kind  of  Instrument, 
employed  in  delivering  women,  are  shown  in  a  more  ample 
manner  than  heretofore.  Being  as  an  Appendix,  to  both 
the  above-mentioned  Author’s  Treatises  on  Midwifery ; 
absolutely  necessary  to  be  perused  by  all  who  have  read  the 
former’s  Book  or  attended  his  Lectures  with  a  View  to 
Practice.  To  which  is  affixed  a  Copper-plate,  representing 
several  Sorts  of  Instruments  used  by  the  ancients,  with  the 
Fillet  as  improved  by  the  Author  thereof.”  London. 
Printed  for  W.  Owen  at  Homer’s  Head,  Temple  Bar. 
MDCCLIII. 
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only  the  drawing  of  a  petrified  child,  and 
directs  the  whole  artillery  of  his  classical 
education  against  Smellie,  who,  good  easy 
man,  took  no  notice  of  him,  and  went  on  pros¬ 
pering  as  a  teacher  and  practitioner,  while 
Burton,  with  all  his  learning,  was  in  reduced 
circumstances,  and  is  said  to  have  failed  for 
£5,000. 

At  the  end  of  the  letter  he  published  a  plate 
with  illustrations  of  ancient  surgical  instru¬ 
ments,  including  the  Impellens  of  Albucasis 
(which  resembled  his  own  “crutch”)  and  a 
fillet  of  his  own  invention. 

In  a  postscript  to  the  letter  he  deals  with 
“one  Kirkpatric,  an  Irishman,”  who  had  un¬ 
favourably  criticised  his  Essay  on  Midwifery 
in  the  Monthly  Review  for  September,  1751. 
Burton,  who  prided  himself  on  his  classical 
learning,  was  evidently  annoyed  that  Kirk¬ 
patric  should  have  discovered  the  meaningless 
misquotation  from  Horace ;  but  why  Burton  in 
the  list  of  errata  substituted  os  pubes  for  os 
pubis  in  the  text  is  difficult  to  understand. 

The  first  book11  published  by  Burton  was  a 
“Treatise  on  the  Non-Naturals”  (1738) — a 
learned  compilation  from  the  ancient  authors 
and  from  Boerhaave,  to  whom  the  work  is 


11  He  also  wrote  short  communications  to  the  “Medical 
Essays,”  Edinburgh,  for  1736,  1743  and  1746,  and  in  the 
“  Philosophical  Transactions,”  1750,  gave  an  account  of  an 
“  extirpation  of  an  excrescence  from  the  womb.” 
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dedicated.  At  the  end  of  the  book  are  some 
remarks  by  the  author  on  the  Chin-cough  and 
its  treatment  (by  cantharides  and  camphor). 
In  his  letter  of  dedication  he  says,  “  in  form¬ 
ing  compliments  I  am  neither  skilled  nor 
studious,5'  a  statement  which  the  reader  of  his 
letter  to  Smellie  will  readily  believe. 

John  Burton  appears  to  have  been  a  short, 
stout,  irascible  little  man,  though  we  need  not 
wholly  accept  the  pictures  which  Sterne12  and 
Cruikshank  drew  of  him.  From  his  own  writ¬ 
ings  we  may  infer  that,  as  the  midwives  said 
of  Peter  Chamberlen,  “he  had  an  opinion  of 
himself.55  He  was  more  particular  in  giving 
information  derived  from  the  works  and 
authority  of  the  ancients  than  in  giving  an 
exact  account  of  his  own  practice;  and  his 
personal  contributions  to  midwifery  would 
have  been  more  valuable  if  he  had  submitted 
them  to  a  tithe  of  the  criticisms  which  he  dealt 
out  so  lavishly  to  the  works  of  his  rivals.  Yet 
much  may  be  forgiven  to  one  subjected  to 
religious  and  political  persecution,  to  the 
malignant  enmity  of  Jacques  Sterne  and  the 
mordant  satire  of  his  nephew.  For  his  public 


12  “  Imagine  to  yourself  a  little  squat,  uncourtly  figure  of 
a  Dr.  Slop,  of  about  four  feet  and  a  half  perpendicular 
height,  with  a  breadth  of  back  and  a  sesquipedality  of  belly 
which  might  have  done  honour  to  a  sergeant  of  the  horse- 
guards.  Such  w'ere  the  outlines  of  Dr.  Slop’s  figure.” 
Laurence  Sterne’s  “  Tristram  Shandy,”  with  illustrations 
by  Cruikshank. 
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philanthropic  work  in  York,  for  the  industry 
and  learning  evident  in  all  his  works,  John 
Burton  is  worthy  of  honour.  By  bringing  the 
knowledge  of  Midwifery  before  the  profession 
in  a  work  more  full  of  learning  than  that  of 
any  of  his  British  predecessors,  even  if  it  ex¬ 
hibited  little  originality  or  practical  acumen, 
and  especially  by  his  splendid  work  “Monas- 
ticon  Eboracense,55  Burton  has  secured  a 
perennial  monument,  and  as  Dr.  Slop  in 
"  Tristram  Shandy,1 * * * 5 ’  he  will  survive  as  long  as 
a  love  of  literature  lasts. 

ROBERT  WALLACE  JOHNSON,  M.D, 

ROBERT  WALLACE  JOHNSON  Was  a  pupil  of 

Smellie  and  a  friend  of  the  Hunters,  to  whom 
he  dedicates  his  work,  “A  New  System  of 
Midwifery.551  The  book  is  of  quarto  size  and 
might  have  been  smaller  with  advantage,  for 
whole  pages  are  taken  up  with  long  detailed 
prescriptions  and  descriptions  of  other  authors5 
cases. 

The  work  has  considerable  interest  and  con¬ 
tains  some  good  plates.  The  first  of  these  is 
an  excellent  representation  of  the  pelvis,  and 


1  “  A  New  System  of  Midwifery, ”  in  four  parts,  founded 

on  practical  observations,  the  whole  illustrated  with  copper 

plates  by  Robert  Wallace  Johnson,  M.D.,  London. 
Printed  for  the  author  and  sold  by  D.  Wilson  and  G.  Nicol. 

opposite  York  Buildings  in  the  Strand,  1769.  Quarto,  pp. 

438.  Ten  copper  plates. 
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is  used  to  illustrate  the  description  of  the 
mechanism  of  labour,  to  which  the  author 
made  some  original  contributions.  The  posi¬ 
tion  of  the  child’s  head  at  the  brim  and  during 
its  passage  through  the  pelvis  is  accurately 
described,  and  the  internal  measuring  of  the 
pelvis  by  the  whole  hand  is  here  first2  described 
by  him. 

In  delivering  the  placenta  Johnson  admits 
that  Harvie’s  method  of  abdominal  pressure 
is  preferable  to  manual  removal.  Johnson 
speaks  highly  of  Pugh’s  forceps,  and  gives  an 
illustration  of  his  own  instrument,  the  blades 
of  which  nearly  meet  at  the  ends  and  are 
covered  with  morocco  leather;  it  is  important, 
says  the  author,  that  they  should  be  washed 
after  use.  Johnson  also  invented  an  Embry  - 
ulcus  for  delivering  the  perforated  head,  which 
somewhat  resembles  the  tire-tete  of  Mauriceau 
and  the  extractor  of  Burton. 

He  says  that  Smellie  “  took  the  hint  of  the 
curvature  of  the  forceps,  as  I  imagine,  from 
Mr.  Livret  (sic) ;  for  when  I  attended  his 
lectures  in  1750  there  was  nothing  shown  of 
this  kind.”  Johnson  introduces  the  forceps 
without  the  fingers  as  guide;  but  mentions,  in 


2  F.  B.  Osiander,  “  Handb.  der  Entbindungsk,  ”  1829, 
p.  103  speaks  of  the  method  as  discovered  by  himself 
(“  Eine  andere,  von  mir  erfundene  Art.”)  He  does  not 
mention  Johnson,  with  whose  work  a  writer  on  the  “  Art 
of  Delivery  ”  should  have  been  acquainted. 
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a  note,  that  Dr.  Colin  MacKenzie  (p.  117)  had 
“  taught  the  contrary  ”  for  ten  or  twelve  years. 

Of  placenta  praevia  he  writes  :  “  When  the 
placenta  adheres  to  the  cervix  uteri  so  low  as 
to  extend  over  the  os  tincce  it  presents  first  in 
the  birth  and  will  become  detached  from  the 
cervix  as  the  orifice  is  dilated;  consequently  a 
flooding  must  ensue  ” ;  in  this  condition  natural 
delivery  may  occur  in  some  cases,  but,  if  the 
bleeding  is  severe,  podalic  version  should  be 
performed. 

For  convulsions  Johnson  prescribes  bleed¬ 
ing,  up  to  eight  ounces,  and  aq.  puleg.  simp, 
and  valerian  or  castor ;  also  an  emollient 
enema.  The  symptoms  (nausea,  vomiting, 
&c.),  which  occur  in  early  pregnancy,  John¬ 
son  regards  as  due  to  a  fever,  the  “  febris 
generans” 

He  describes  some  cases  of  syphilitic  infec¬ 
tion,  and  says  that  if  a  syphilitic  child  sucks 
a  healthy  wet-nurse  the  nurse  is  sure  to  be 
infected;  the  child  ought  to  be  suckled  by  its 
mother  “  through  the  course  of  her  cure,  as 
thereby  the  child  may  be  cured  also  ” ;  for  this 
hint  he  was  obliged  to  his  friend,  Mr.  Hunter. 

In  a  case  of  extreme  contraction  of  the  pelvis 
with  a  conjugate  diameter  of  Iff  in.,  C.  Kelly 
had  delivered  the  patient  by  embryotomy. 
Although  the  patient  died  Johnson  speaks 
admiringly  of  the  treatment  of  the  case.  As 
to  Caesarean  section  he  had  inquired  of  many 
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doctors,  and  believes  that  the  operation  had 
not  been  performed  in  London  for  about  eighty 
years  past;  he  recommends  it  only  in  cases 
where  the  mother  has  died. 

He  has  some  remarks  on  the  “  milk-fever  " 
and  also  on  “fever  attending  the  suppression 
of  the  lochia .”  “Of  antiseptics  air  seems  to 
me  the  most  essential.  I  am  well  informed 
that  the  fever  and  obstruction  occur  more 
frequently  in  the  lying-in  hospitals  than  in 
private  houses;  what  can  this  arise  from  but 
the  different  state  of  air?5’  He  recommends 
that  the  bed-curtains  should  be  so  far  undrawn 
as  to  leave  its  lower  part  quite  open.  A  pecu¬ 
liar  and  somewhat  complicated  fillet  is  illus¬ 
trated  ;  but  the  author  is  evidently  not  much  in 
favour  of  it. 

In  reviewing  the  book  it  becomes  evident 
that  the  modest  claims  of  the  author  in  his 
“advertisement”  “that  the  work  contains,  if 
he  is  not  mistaken,  some  things  that  are  new 
and  important”  are  fully  borne  out,  and  that 
“his  only  object  in  offering  the  work  to  the 
public,  to  be  useful,”  has  been  attained. 

PROFESSORS  OF  MIDWIFERY  AT  EDINBURGH. 

JosepE  Gibson  occupied  the  chair  op  midwifery  from  1726-1739 
Robert  Smith  ...  ...  ...  ,,  ,,  1739-1756 

Thomas  Young  ...  ...  ...  ,,  ,,  1756-1780 

Alexander  Hamilton  ...  ...  ,,  ,,  1780-1800 

James  Hamilton  (son  of  above)  ,,  ,,  1800-1839 

Sir  James  Young  Simpson  ...  ,,  ,,  1840-1870 

Alexander  R.  Simpson  (nephew  of  above)  ,,  1870-1905 
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Thus  the  Hamiltons  (father  and  son)  and  the 
Simpsons  (uncle  and  nephew)  were  professors 
of  midwifery  in  the  University  of  Edinburgh 
for  a  period  of  125  years. 

Edinburgh,  which  has  always  taken  a  lead¬ 
ing  part  in  advancing  the  study  of  medicine, 
appointed  as  its  first  professor  of  midwifery 
Joseph  gibson  on  February  9,  1726.  He  was 
the  first  to  bear  this  title,  Strasburg  having  a 
teacher1  of  the  subject  in  1728.  Gibson  seems 
to  have  confined  his  teaching  to  giving  lectures 
to  midwives.  He  had  practised  in  Leith  for 
some  years  before  being  appointed  city  pro¬ 
fessor  of  midwifery ,  and  continued  to  do  so  in 
the  same  place  till  his  death  in  1739. 2 

In  the  year  1726  the  Council  also  proposed 
an  enactment  for  the  examination  and  regis¬ 
tration  of  midwives  and  the  prosecution  of 
those  midwives  who  did  not  register  before 
June  1  of  that  year.  Gibson  made  a  few  un¬ 
important  communications  to  Medical  Essays , 
the  longest  being  a  paper  on  the  nutrition  of 
the  foetus  in  utero ,  in  which  he  expressed 
Harvey’s  opinion  that  the  child  was  fed  not 
merely  by  the  umbilical  vessels  (as  thought  by 
A.  Monro),  but  also  by  the  liquor  amnii.  It 
was  during  this  period  that  the  first  British 

1  Jean-Jacques  Fried  (1689 — 1769).  He  was  not,  as  has 
been  stated,  a  University  professor;  but  the  first  male 
teacher  of  midwifery  appointed  by  the  town  of  Strasburg. 

2  Bower,  “  History  of  the  University  of  Edinburgh,” 
1817. 
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Medical  Society,  The  Medical  Society  of  Edin¬ 
burgh,  began  to  hold  its  meetings  (in  1734). 3 

Robert  smith  was  the  second  professor  of 
midwifery  at  Edinburgh,  and  was  appointed 
with  the  same  privileges  as  the  other  pro¬ 
fessors.  “  It  is  taken  for  granted  that  he  duly 
taught  midwifery  to  classes  of  nurses;  but  if 
he  ever  wrote  anything  the  product  of  his  pen 
has  perished.”4 

thomas  young,  m.d.,  the  third  professor,  has 
left  no  printed  work  except  his  graduation 
thesis  “  dissert atio  de  lacte  ”  (1761);  but  there 
are  two  MS.  copies5  of  his  lectures  in  the  library 
of  the  Royal  Society  of  Medicine  containing  the 
book-plate  and  notes  of  Samuel  Merriman. 
One  of  these  copies  is  dated  1767  and  1768;  the 
other,  which  consists  of  41  lectures,  is  un¬ 
dated.  They  contain  nothing  of  special 
interest;  but  external  abdominal  examination 
is  mentioned,  and  the  statement  made  that  at 
the  sixth  month  of  pregnancy  the  uterus  is 
“  half  way  between  the  pubes  and  the  um¬ 
bilicus.”  Young  advises  waiting  for  a  quarter 
of  an  hour  before  delivering  the  placenta,  and 
the  hand  is  never  to  be  introduced  till  pulling 

3  Sir  A.  Grant,  “  The  Story  of  the  University  of  Edin¬ 
burgh,”  1884,  ii,  p.  414,  and  W.  B.  Carpenter,  “  Oration," 
1837. 

4  A.  R.  Simpson,  “  History  of  the  Chair  of  Midwifery,” 
1883,  p.  10. 

5  Another  copy  is  in  the  Library  of  the  Medical  Society 
of  London. 
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on  the  cord  is  found  to  be  ineffectual.  In  cases 
of  flooding  Young  says,  “You  must  take  a 
little  blood  to  preserve  your  character/’  in 
case  the  patient  should  die.  He  criticizes 
Denman  on  many  occasions ;  but  his  criticisms 
are  rather  evidence  of  Denman’s  importance  as 
a  teacher  than  of  the  superiority  of  Young’s 
teaching,  which,  however,  A.  Hamilton  states 
was  very  successful.6 

Young  was  the  first  in  Edinburgh  to  give 
regular  courses  in  midwifery  to  medical 
students,  and  it  was  through  his  exertions 
that  a  lying-in  ward7  was  opened  in  the  attic 
story  of  the  Royal  Infirmary;  it  was  fitted  up 
at  Dr.  Young’s  expense  for  four  lying-in 
women,  “  or  as  many  more  as  Dr.  Young  could 
accommodate.”  After  24  years  of  teaching 
Young  asked  for  assistance,  and  Dr.  Alexander 
Hamilton  was  appointed  as  joint  professor, 
and  three  years  later  became  sole  occupant  of 
the  chair.8 

Alexander  Hamilton  was  the  fourth  pro- 
fessor  of  midwifery  in  Edinburgh,  and  held 
the  post  from  1780  till  two  years  before  his 


6  A.  Hamilton.  “  Treatise.”  Dedication  to  T.  Young. 

7  Puerperal  fever  occurred  in  this  ward  in  the  winter  of 
1773-4;  see  appendix  to  Clarke’s  Treatise  on  the  Manage¬ 
ment  of  Lying-in  Women,  2nd  edition,  1777,  p.  405:  all  the 
six  patients  affected  died.  The  ward  was  then  closed  for  a 
fortnight,  washed  and  disinfected  by  burning  gunpowder, 
&c.,  and  no  further  cases  occurred. 

8  A.  R.  Simpson,  loc.  cit . 
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death,  which  occurred  in  1802.  He  took  the 
degree  of  M.D.  in  1737,  and  was  also  F.R.C.S. 
Ed.  and  F.R.C.P.Ed.  He  wrote  the  following 
works  on  obstetrics  : — 

“Elements  of  the  Practice  of  Midwifery,”  octavo,  1775. 

“  A  Treatise  of  Midwifery,”  octavo,  1781:  written  “for 
the  use  of  female  practitioners.” 

“  A  set  of  Anatomical  Tables  with  explanations  and 
abridgements  of  the  practice  of  W.  Smellie,”  1786. 

“  Case  of  Inverted  Uterus,”  Medical  Communications, 
1790. 

“  Letter  to  William  Osborn,”  octavo,  1792. 

“  Outlines  of  the  Theory  and  Practice  of  Midwifery,” 
octavo,  1783,  1784,  1787,  1796,  1803. 

“  Treatise  on  the  management  of  female  complaints, 
&c.,”  octavo,  1788,  5th  ed.  1804.  “  MS.  Lectures  on  Mid¬ 

wifery  at  Royal  College  of  Physicians,  Edinburgh,”  1801 
(R.S.M.  Library). 

“  Projet  d’une  nouvelle  mdthode  pour  btablir  le  cours  de 
regies  des  femmes  lorsqu’elles  sont  supprim6es.”  Journ. 
de  Med.,  Chirurgie  et  Pharmacie ,  1758,  ix,  p.  232.  The 
method  consisted  in  compressing  the  iliac  arteries. 

In  his  “  Outlines/ ’  which  passed  through 
many  editions,  Hamilton  says  that  the  cavity 
of  the  pelvis  has  been  supposed  by  different 
authors  to  approach  more  or  less  to  an  oval, 
elliptic,  triangular  or  circular  form.  “Its 
circumference  ought  to  be  somewhat  between 
an  oval  and  a  circle  and  to  measure  nearly  one- 
fourth  of  the  height  of  the  body.”  He  gives 
the  measurements  of  the  pelvis  and  of  the 
child’s  head,  and  directs  attention  to  the  in¬ 
fluence  of  these  measurements  on  the 
mechanism  of  labour. 

A  good  account  is  given  of  the  various  pre- 
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sentations,  including  that  of  the  face  (which 
v.  Siebold  and  Fasbender  say  he  treats  very 
badly).9  This  is  what  Hamilton  says  : — 

“  The  rule  in  all  these  positions  (of  the  face) 
is,  to  allow  the  labour  to  go  on  till  the  face  be 
protruded  as  low  as  possible. 

“  It  is  often  as  difficult  and  hazardous  to 
push  back  the  child  and  to  bring  down  the 
crown  or  vertex  as  to  turn  the  child  and  deliver 
it  by  the  feet.  Sometimes  a  skilful  artist  may 
succeed  in  his  attempt  to  alter  the  position 
when  he  has  the  management  of  the  delivery 
from  the  beginning;  or  in  those  cases  where  the 
face  is  considerably  advanced  in  the  pelvis, 
may  be  able  to  give  assistance  by  passing  a 
finger  or  two  in  the  child’s  mouth  and  pulling 
down  the  jaw  which  lessens  the  bulk  of  the 
head;  or  by  pressing  on  the  chin  to  bring  it 
under  the  arch  of  the  pubes  when,  the  crown 
getting  into  the  hollow  of  the  sacrum,  the  head 
will  afterwards  pass  easily.  But,  in  general, 
face-cases  should  be  trusted  to  nature;  and 
interposition  by  the  hand  or  instrument  is 
seldom  advisable,  or  even  safe.” 

There  is  a  MS.  copy  of  his  Lectures  on  Mid¬ 
wifery  in  the  library  of  the  Royal  Society  of 
Medicine,  taken  by  Dr.  Henry  Neave,  of 
Norwich,  in  1801.  In  these  lectures  Hamilton 
stated  his  opinion  that  pregnancy  may  be  pro¬ 
longed  beyond  the  usual  term.  The  uterus,  he 

9  Fasbender,  loc.  cit.  “  Gesichtslage,  die  er  sehr 
schlecht  leitet.” 
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says,  cannot  be  felt  above  the  pelvis  till  towards 
the  end  of  the  fourth  month.  The  placenta  is 
liable  to  “hydatids”  and  “ossification.”  The 
cord  should  be  tied  as  soon  as  the  child  cries. 
If  the  placenta  is  retained  he  advises  the  appli¬ 
cation  of  warm  cloths  and  friction  to  the 
abdomen.  For  protracted  labour  venesection 
and  opiates  are  the  proper  remedies.  Hamilton 
prefers  Wallace  Johnson’s  forceps  to  Osborn’s 
and  Clarke’s,  and  says  that  Osborn’s  objection 
to  the  lever  applies  to  Roonhuy sen’s  but  not  to 
Lowder’s.  He  says  he  has  delivered  children 
in  cases  where  Osborn  would  have  done  crani¬ 
otomy. 

Of  Caesarean  section  he  states  that  only  two 
cases  had  been  operated  on  successfully  in 
England  and  France;  but  that  Baudelocque 
had  just  published  73  cases  performed  since 
1750  with  31  successes.  The  Sigaultian  opera¬ 
tion  had  been  performed  36  times  on  35  women. 
Eighteen  children  were  still-born  and  fourteen 
of  the  mothers  died,  of  whom  thirteen  had 
laceration  of  the  sacro-iliac  joint. 

In  cases  of  such  extreme  pelvic  contraction 
as  Dr.  Osborn  “imagined  he  felt,”  Hamilton 
says  :  “  Caesarean  section  is  the  only  recourse 
and  ought  to  be  performed.” 

He  says  “  it  is  the  fault  of  the  practitioner  if 
convulsions  occur”;  but  he  does  not  say  how 
they  can  be  prevented,  though  he  gives  a  good 
description  of  the  premonitory  symptoms,  in¬ 
cluding  violent  pains  in  the  head  and  cramp  in 
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the  stomach.  In  the  treatment  of  convulsions 
he  recommends  bleeding  from  the  jugular  vein; 
emetics  are  dangerous  and  opiates  are  very 
injurious;  camphor,  in  10  gr.  doses  every  two 
hours,  is  useful.  “Delivery  is  absolutely 
necessary;  life  depends  on  it.”  Referring  to 
McBride’s10  two  cases  of  haematoma  of  the 
labium,  Hamilton  says,  “  Such  a  case  has 
never  occurred  in  Edinburgh.”  He  considers 
somewhat  fully  the  subject  of  puerperal  fever , 
which  may  be  defined,  he  says,  as  peritoneal 
inflammation.  He  refers  to  Peu’s  report  of 
cases  at  the  Hotel  Dieu  in  Paris  and  to  other 
reports  by  writers  in  this  country.  Hamilton 
gives  a  good  account  of  the  clinical  signs  and 
morbid  anatomy  of  the  disease.  “In  hospital 
practice,”  he  says,  “there  is  no  doubt  but  that 
the  disease  is  produced  by  specific  contagion 
from  the  air  in  the  wards.  It  is  particularly 
observed  in  surgical  wards  that  there  is  such 
a  state  of  the  air  sometimes  as  produces  almost 
in  every  wound,  even  the  slightest,  symptoms 
of  erysipelas  and  even  mortification.  In  the 
Edinburgh  Infirmary,  when  the  lying-in  ward 
was  there,  it  was  observed  that  when  such  a 
state  of  the  air  was  present,  puerperal  fever 
raged  violently,  but  at  no  other  time.”  The 
disease  cannot  be  owing  to  inflammation  of  the 
uterus,  “as  that  does  not  take  place.” 


10  McBride, 
VOl.  V. 

9 


y  y 


“  Medical  Observations  and  Inquiries, 
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Hamilton  does  not  accept  the  opinion  generally 
held  by  foreigners  and  by  men  in  his  country 
that  the  disease  is  due  to  metastasis  of  milk; 
nor  that  it  is  typhus,  for  nurses  attending  cases 
of  the  disease  do  not  get  typhus.  Hamilton 
regards  it  as  inflammation  of  the  peritoneum. 
Hulme  and  Leake  dispute  the  priority  in  dis¬ 
covering  this.  In  hospital  practice  nothing 
can  stop  the  progress  of  the  disease  but  alter¬ 
ing  the  state  of  air  in  the  ward.  This  is  to  be 
done  by  washing,  white-washing,  frequent 
fires,  burning  gunpowder,  and  free  ventilation. 
By  employing  those  measures  the  wards  in 
Edinburgh11  were  able  to  be  opened  in  15  days. 

Hamilton  gives  a  good  account  of  the  dangers 
of  retained  placenta,  the  immediate  danger 
being  haemorrhage,  the  remote  danger  “  putre¬ 
faction  and  absorption,”  which  usually  carry 
off  the  patient  in  6  or  8  days,12  though 
Hamilton  had  known  a  patient  survive  till  the 
22nd  day. 

Alexander  Hamilton  did  much  for  the  im¬ 
provement  of  teaching  in  the  University.  In 


11  “  An  epidemic  occurred  in  the  lying-in  ward  of  the 
Edinburgh  Infirmary  in  1774,  and  its  event  in  most  cases 
was  fatal.  But  it  has  never  occurred  there  since,  and  is 
very  little  known  in  private  practice.”  “Treatise,”  1781. 

12  A  MS.  note  refers  to  the  case  of  Mary  Wollstonecraft, 
who  died  from  this  cause  on  September  10,  1797,  10  days 
after  giving  birth  to  a  daughter  who  married  Shelley,  the 
poet.  The  placenta,  which  the  midwife  had  failed  to 
deliver,  was  removed  piecemeal  by  Poignand  four  hours 
after  the  birth  of  the  child.  (See  Godwin,  “  Mary  Woll¬ 
stonecraft  Godwin.”) 
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1777,  when  he  held  the  post  of  Deacon  of  the 
Surgeons,  he  made  a  strenuous  attempt  to 
have  the  separate  teaching  of  surgery  intro¬ 
duced  in  the  University,  and  declared  that 
Professor  A.  Monro  secundus  was  “unable  to 
give  the  rudiments  of  the  art  of  surgery  ’ 5 
because  he  did  not  practise  on  living  bodies. 
It  was  through  Hamilton’s  exertions  in  1791 
that  the  Edinburgh  Lying-in  Hospital,  which 
Aitken  had  founded  in  1784,  was  established  in 
1793. 

He  was  an  efficient  controversialist,  as  is 
shown  in  his  letter  to  Osborn.  He  was 
accused  of  writing  a  “Guide  for  Gentlemen 
studying  Medicine  in  the  University  of  Edin¬ 
burgh,”  in  which  Hamilton  was  praised  and 
Rutherford  and  Playfair  calumniated ;  he 
denied  the  authorship,  which  was  then  attri¬ 
buted  to  his  son  James,  whether  justly  or  not 
the  Senators  declined  to  decide.13 

James  Hamilton,  who  had  assisted  his  father 
for  some  years,  and  resembled  him  in  person 
and  character,  succeeded  him  in  the  professor¬ 
ship  in  1800. 

JOHN  AITKEN,  M.D. 

john  aitken,  m.d.,  was  a  surgeon  and  man- 
midwife  who  practised  in  Edinburgh  and 
founded,  in  1784,  a  lying-in  hospital  in  which 
about  100  women  were  delivered  annually. 


13  Sir  A.  Grant,  loc.  cit. 
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In  the  year  1786  he  published  an  octavo 
volume  of  210  pages,  entitled  “  Principles  of 
Midwifery  or  Puerperal  Medicine,  by  John 
Aitken,  M.D.,  Fellow  of  the  Royal  College  of 
Surgeons,  Member  of  the  Royal  Medical, 
Physical,  and  Antiquarian  Societies,  Lecturer 
on  Anatomy,  Surgery  and  Midwifery,  and 
Honorary  President  of  the  Chirurgico- 
Obstetrical  Society  of  Edinburgh.  The  third 
edition  enlarged  and  illustrated  with  engrav¬ 
ings.”  There  is  no  date  on  the  title-page,  but 
the  author’s  preface  is  dated  “  Edinburgh 
Anatomical  Theatre,  March  1,  1786.”  It  con¬ 
tains  a  good  vignette  portrait  of  the  author. 
This  edition  contains  a  large  number  of  plates 
of  no  great  merit,  but  of  interest  as  giving  in 
one  volume  representations  of  many  obstetrical 
instruments  used  at  the  time. 

The  second  edition  appeared  in  1785.  The 
first  edition,  1784,  was  a  thin  octavo  volume  of 
95  pages,  and  was  sold  at  the  price  of  two 
shillings  and  sixpence  “  at  the  Edinburgh 
Lying-in  Hospital  for  the  benefit  of  that 
charity.” 

The  text  of  the  “  Principles  of  Midwifery  or 
Puerperal  Medicine”  is  mainly  a  syllabus  of 
lectures,  enlarged  in  the  later  editions;  but  it 
contains  two  items  of  historical  interest.  The 
first  of  these  is  the  “ living  lever ,”  which  he 
used  in  certain  positions  of  the  head  and  par¬ 
ticularly  in  face  presentation ;  the  second  is  his 
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suggestions  for  “ pelvitomy i.e.,  sawing 
through  the  rami  of  the  pubes  and  ischium  on 
each  side  “  so  that  the  (anterior)  segment  of  the 
pelvis  becomes  movable  and  yields  to  the  pres¬ 
sure  of  the  child  so  as  to  allow  delivery  he 
asks  :  “  If  due  attention  be  paid  to  the  wound, 
may  not  the  healing  take  place  in  such  sort 
that  in  future  sufficient  capacity  of  the  pelvis 
may  be  preserved?”  He  intended  to  make 
experiments  on  animals  in  regard  to  the  opera¬ 
tion,  the  description  of  which  appeared  first  in 
the  1785  edition.1 2  Aitken’s  idea  was  put  in 
practice  in  1832  by  Galbiati,  with  a  fatal  result 
to  both  mother  and  child;  it  is  to  be  regarded 
as  the  forerunner  of  the  modern  operation  of 
pubiotomy  (hebosteotomy). 

Aitken  died  in  September,  1790,  according  to 
Osiander,  in  an  attack  of  delirium,  “  upon 
which  that  writer  of  history  makes  the  sugges¬ 
tion  that  many  of  Aitken’s  wonderful  pro¬ 
posals  were  to  be  ascribed  to  an  attack  of 
madness”!3  This  suggestion  is  unjustified 
by  anything  in  Aitken’s  book,  whose  advice  is 
usually  sound  and  sane.  In  vertex  and  in  face 
presentations  (the  latter  may  be  converted  by 


1  “  Pelvitomia  nova,”  he  calls  it. 

2  Fasbender,  loc.  cit.,  errs  in  giving  the  date  1786,  and 
also  in  attributing  to  Aitken  the  authorship  of  “  Thoughts 
on  Hospitals,  1771,”  which  was  written  by  John  Aikin,  a 
surgeon  of  Warrington. 

3  V.  Siebold,  “  Gesch.  der  Geburtsh.,”  1845,  vol.  ii,  p. 
396. 
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the  lever)  he  advises  natural  delivery ;  in 
impacted  breech  traction  by  finger,  lever  or 
forceps;  in  transverse  presentation  version, 
preferably  cephalic,  sometimes  using  his 
impellens.  He  restricts  the  use  of  the  forceps; 
is  not  opposed  to  symphyseotomy,  for  the  per¬ 
formance  of  which  he  invented  a  knife;  but 
prefers  craniotomy  as  safer  for  the  mother, 
whose  life  is  more  valuable  than  the  child’s. 
He  asks  whether  in  cases  of  severe  pelvic  con¬ 
traction  it  might  be  lawful  to  procure  abortion. 

In  normal  delivery  he  recommends  that  the 
patient  should  not  be  kept  lying  in  bed  during 
the  whole  of  the  labour,  but  should  get  up  and 
walk  about  and  thus  mitigate  the  pain. 

WILLIAM  DEASE. 

william  dease,  a  descendant  of  Dr.  Richard 
Dease,  Bishop  of  Meath,  after  studying  classics 
under  Dr.  Clancy  (the  intimate  friend  of  Swift, 
Montesquieu  and  Chesterfield),  was  bound 
apprentice  to  Mr.  Keough,  a  surgeon  in  Dublin. 
When  out  of  his  time  he  studied  medicine  for 
four  years  in  Paris.  On  his  return  to  Dublin 
“  his  first  object  was  to  redeem  the  surgical  art 
from  that  low  estimation  in  which  it  had  fallen 
in  Dublin,”  and  he  was  one  of  the  most  active 
in  an  attempt  to  procure  a  charter  for  the  pur¬ 
pose  of  erecting  the  surgeons  into  a  corpora¬ 
tion,  but  without  effect.  He  is  said  to  have 
been  a  man  of  polite  and  engaging  manners, 
solicitous  for  the  honour  of  his  profession. 
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Dease  became  surgeon  to  the  United  Hos¬ 
pitals  of  St.  Nicholas  and  St.  Catherine’s, 
Dublin,  and  published  a  treatise  on  “Wounds 
of  the  Head  ”  (1776)  and  other  surgical  works. 

In  1783  he  published  his  “Observations  on 
Midwifery,”  which  was  reprinted  in  1798  with 
the  addition  of  a  short  sketch  of  the  author’s 
life,  from  which  the  particulars  above  are  ex¬ 
tracted.  The  book  is  an  octavo  volume  of  212 
pages,  and  contains  a  plate  illustrating  Roon- 
huysen’s  lever  and  the  author’s  own  lever,  to 
which  he  gives  the  name  of  “extractor” ;  this 
resembles  the  right  blade  of  a  long  curved 
forceps  with  the  concave  surface  of  the  blade 
grooved.  The  book  has  a  brief  historical 
introduction,  and  comprises  seven  sections : 
(1)  Diseases  of  Pregnancy,  (2)  Assistance  in 
Labours,  (3)  Difficult  Labours,  (4)  Preter¬ 
natural  Labours,  (5)  Caesarean  Section,  (6) 
Diseases  of  Lying-in  Women,  (7)  Diseases  of 
Children.1  Notes  are  appended  of  thirty-one 
cases,  the  last  being  a  fatal  case  of  hydatidiform 
mole  in  a  primigravida  aged  twenty-one.  In 
Case  7  the  patient  died  7  weeks  after  delivery 
with  “peripneumonia”;  “it  seemed  to  me/’ 
he  says,  “that  the  lower  belly  was  chiefly 
engaged,  and  that  the  peripneumonic  sym¬ 
ptoms  came  from  translation.”  The  author 


1  Dease  makes  some  original  observations  on  the  puru¬ 
lent  ophthalmia  and  gangrene  of  the  cheeks  in  infants  and 
voung  children,  and  on  the  treatment  of  the  same. 

K,  O  1 
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gives  notes  of  the  dissection  of  a  case  of  rup¬ 
ture  of  the  uterus  in  a  case  of  shoulder  presen¬ 
tation,  of  which  accident  he  had  seen  “a 
number”  of  examples.  The  author  showed  a 
laudable  desire  to  ascertain  the  cause  of  death 
by  performing  post-mortem  examinations. 

He  says  that  “miliary  fevers”  were  very 
frequent  in  Dublin  from  1772  to  1774.  While 
not  in  favour  of  Levret’s  division  of  miliary 
eruptions  into  five  classes,  Dease  distinguishes 
between  them  and  “puerperal  fever.”  He 
alludes  to  the  epidemics  of  the  latter  disease  in 
London  in  1770  and  in  Dublin  in  1774,  and 
gives  a  list  of  the  chief  contemporary  writers 
on  the  disease  (Hulme,  Leake,  Denman,  Kirk¬ 
land,  Butler,  White,  Manning,  Home  and 
Doulcet). 

William  Dease’s  “Remarks  on  Medical 
Jurisprudence”  appears  in  “Tracts  on  Medical 
Jurisprudence,”  T.  Cooper,  Philadelphia, 
1819. 

JOHN  LEAKE,  M.D. 

(1729-1792.) 

john  leake,  m.d.,  was  born  on  June  8,  1729, 
at  Ainstable,  in  Cumberland,  of  which  place 
his  father,  the  Reverend  William  Leake,  was 
then  curate.  He  was  educated  at  Croglin  and 
at  the  Grammar  School  of  Bishop  Auckland. 
He  was  a  Doctor  of  Medicine  of  Rheims 
August  9,  1763,  and  was  admitted  a  Licentiate 


JOHN  1LEAKE.M_D. 


From  a  print  in  the  library  of  the  Royal  Society  of  Medicine, 
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of  the  College  of  Physicians,  June  25,  1766.  He 
extended  his  professional  views  by  visits  to 
Lisbon  and  several  parts  of  Italy.  He  died  at 
his  house  in  Parliament  Street,  August  8,, 
1792,  and  was  buried  on  the  16th  in  the  north 
cloister  of  Westminster  Abbey.  Dr.  Leake's 
portrait  was  painted  by  D.  Gardiner  and 
engraved  by  Bartolozzi.1 

John  Leake  was  a  voluminous  and  success¬ 
ful  writer,  and  was  a  popular  lecturer  at  his 
theatre  in  Craven  Street.  Amongst  other  dis¬ 
tinguished  pupils  the  celebrated  Boer,  of 
Vienna,  attended  his  lectures  and  practice  for 
a  whole  year. 

Leake  founded  the  New  Westminster  Lying- 
in  Hospital  in  1765,  the  institution  being 
opened  for  the  reception  of  patients  (including 
unmarried  women)  in  April,  1767,  Leake  being 
appointed  its  first  physician.  A  severe  epi¬ 
demic  of  puerperal  fever  which  occurred  in  the 
hospital  in  1769  and  1770  gave  much  anxiety. 
During  the  period  from  November  30,  1769,  to 
May  15,  1770,  out  of  63  women  delivered  19 
were  affected  with  “  child-bed  or  puerperal 
fever ,”  and  14  died  (one  from  “inflammation 
of  the  bowels  ”).  Leake  published  notes  of  all 
the  cases,  and  of  several  the  post-mortem 
appearances,  which  he  considered  to  be  mainly 


1  Munk’s  “  Roll  ”  and  B.  Hutchinson,  “  Biog.  Med.,:’ 
1799. 
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inflammation  of  the  omentum  (and  intestines), 
the  uterus  being  usually  unaffected;  accord¬ 
ingly  he  withdrew  the  name  of  “ uterine  fever  ” 
which  he  had  formerly  given  to  the  disease. 
Leake  says  that  “  some  points  of  doctrine  laid 
down  as  new”  by  W.  Hulme  (whose  work 
appeared  in  1772,  before  Leake’s)  had  been 
taught  by  him  (Leake)  in  his  lectures  “near 
three  years  before,”  and  in  support  of  his 
statement  he  gives  the  names  and  addresses  of 
forty-nine  pupils  who  attended  those  lectures. 
He  gives  good  reasons  for  not  accepting  Dr. 
Hulme’s  view  that  the  inflammation  of  the 
omentum  is  due  to  the  pressure  of  the  pregnant 
uterus  upon  it. 

Leake  says  he  had  collected  “  facts  or  clinical 
minutes”  for  a  history  of  puerperal  fever; 
“  but,  as  for  the  deductions  or  practical  infer¬ 
ences  coming  from  them,  they  are  submitted 
to  the  judgment  and  candor  of  the  medical 
reader  to  be  confirmed  or  corrected  as  they 
may  be  found  to  correspond  with  observation 
and  future  experience.” 

He  denies  that  the  disease  arises  from  cor¬ 
rupted  milk2  or  obstructed  lochia  and  that  it  is 


2  “  What  has  usually  been  taken  for  coagulated  milk 
lying  on  the  surface  of  the  intestines  is  nothing  but  pure 
matter :  what  is  called  serum  lactis  seems  to  be  only  a 
purulent  whey-coloured  fluid  collected  in  the  cavity  of  the 
abdomen  by  morbid  transudation  from  the  inflamed  viscera; 
or  lymph  become  putrid  by  stagnating  too  long  there,  from 
a  defect  of  absorbing  power  in  the  lymphatic  vessels.” 
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due  to  inflammation  of  the  uterus.  The  disease, 
“  truly  inflammatory  in  the  beginning,  may 
soon  become  putrid  by  absorption  of  the  puru¬ 
lent  fluid  which,  like  old  leven ,  will  taint  the 
blood.”  He  considered  the  season  and  air3 
may  have  something  to  do  with  its  causation, 
and  recommends  that  hospital  beds  should  not 
be  too  numerous,  that  special  “delivery-beds” 
should  be  instituted,  the  wards  well  ventilated, 
and  the  patient  supplied  with  clean  linen.  Dis¬ 
infection  of  the  wards  should  be  carried  out 
with  smoke  of  burning  wood,  brimstone 
strewed  on  charcoal,  white- washing,  etc. 
Leake  says  that  “the  child-bed  fever,  when 
produced  by  distemper  of  the  air,  like  the 
epidemic  dysentery  or  ulcerated  sore  throat, 
may  at  last  become  infectious.”  His  treatment 
of  the  disease  is  symptomatic ;  bleeding  should 
be  done  early,  if  at  all.  He  speaks  hopefully 
of  the  prophylactic  use  of  Peruvian  bark  and 
Dr.  Doulcet’s  administration  of  15  grains  (or 
in  Leake’s  judgment  less)  of  ipecacuanha  on 
the  appearance  of  the  first  sign  of  the  disease. 


3  He  alludes  to  Peu’s  account  of  an  epidemic  in  the 
Hotel  Dieu  in  1664,  which  was  thought  to  be  due  to  the 
foul  air  from  the  wounds  of  soldiers  in  the  wards  beneath 
them.  (“  Pratiques  des  accouchements,  ”  1694,  p.  269.) 
Leake  was  a  great  advocate  of  fresh  air  and  open  windows, 
and  “  could  not  be  induced  to  remain  in  any  room  in  which 
fresh  air  was  not  instantly  and  copiously  admitted.” 
(Hutchinson,  “  Biog.  Med.”) 
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Leake  has  a  chapter  on  ante-partum  and 
post-partum  haemorrhage ;  for  the  former 
artificial  delivery  is  generally  required,  though 
the  patient  may  be  too  reduced  in  strength  to 
withstand  it;  for  post-partum  haemorrhage  he 
specially  recommends  the  internal  and  ex¬ 
ternal  application  of  cold  and  is  opposed  to 
venesection  and  styptics. 

For  convulsions  Leake  advises  bleeding  and 
opium,  and  mentions  several  cases  where  they 
were  successfully  employed. 

As  a  result  of  an  experiment  Leake  made  on 
the  body  of  a  woman  who  had  died  in  labour, 
he  was  inclined  to  favour  the  operation  of 
symphyseotomy ,  “  which  has  already  suc¬ 

ceeded,  and  therefore  it  will  again  succeed.” 
His  three-bladed  forceps  was  criticized  ad¬ 
versely  by  Denman  and  others  ;4  in  fact,  no  one 
but  an  anonymous  “late  pupil  ”  seems  to  have 
had  a  good  word  for  it. 

John  Leake  rendered  a  great  service  to  mid¬ 
wifery  by  founding  the  Westminster  Lying-in 
Hospital,  where  he  taught  with  great  success, 
and  by  his  writings,  especially  those  dealing 
with  the  three  bugbears  of  practice,  puerperal 
fever ,  convulsions  and  haemorrhage ,  to  which 
he  gave  fuller  consideration  than  any  of  his 
predecessors. 

Leake  did  not  confine  his  practice  to  mid- 


4  See  Lowder  (p.  126). 
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wifery;  but  by  his  writings  on  the  diseases  of 
women  was  one  of  the  pioneers  in  the  study  of 
gynaecology,  which  was  destined  to  make  such 
a  remarkable  development  in  the  course  of  the 
nineteenth  century.  The  following  is  a  list  of 
his  writings  : — 

“  A  Syllabus  of  Lectures  on  the  Theory  and  Practice  of 
Midwifery,”  4to,  Lond.,  1767.  A  MS.  copy,  taken  about 
1768,  is  in  Library,  R.S.M. 

Practical  Observations  on  Child-bed  Fever;  also  on  the 
Nature  and  Treatment  of  Uterine  Haemorrhage,  Convul¬ 
sions,  etc.,”  8vo,  Lond.,  1772;  2nd  ed.,  1774;  3rd  ed., 
1775;  6th  ed.  with  additions,  1787;  7th  ed.,  1792. 

”  A  Lecture  introductory  to  the  Theory  and  Practice  of 
Midwifery,”  4to,  Lond.,  1773,  1776,  1782,  1787. 

“  Practical  Observations  on  the  Acute  Diseases  incident 
to  Women,”  8vo,  Lond.,  1774. 

“  The  Description  and  Use  of  a  New  Forceps,”  4to, 
Lond.,  1773,  1775. 

“  Introduction  to  the  Theory  and  Practice  of  Midwifery,” 
8vo,  Lond.,  1777,  1787. 

“  Medical  Instruction  towards  the  Prevention  and  Cure 
of  Chronic  or  Slow  Diseases  peculiar  to  Women,”  8vo, 
Lond.,  1777;  5th  edition,  1781;  the  6th  edition  in  2  vols. 
appeared  in  1787  with  a  good  portrait  of  Leake  (Vol.  2 
being  the  ‘'Practical  Observations  on  Child-bed  Fever,” 
1772);  7th  edition,  1792. 

“  A  Dissertation  on  the  Properties  and  Efficacy  of  the 
Lisbon  Diet  Drink  in  the  Venereal,  Scurvy,  Gout,  &c.,” 
8vo,  Lond.,  7th  ed.  1767,  1790,  &c. 

“  A  Practical  Essay  on  Diseases  of  the  Viscera,  particu¬ 
larly  of  the  Stomach  and  Bowels,  Liver,  Spleen  and 
Urinary  Bladder,”  8vo,  Lond.,  1792. 

The  “  Vindication  of  Leake’s  (three-bladed)  forceps 
against  the  remarks  of  T.  Denman,  M.D.,  by  a  late  pupil 
of  Dr.  Leake’s,”  4to,  was  published  in  1774  and  1783. 
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CHARLES  WHITE. 

(1728-1813.) 

Charles  white,  son  of  Dr.  Thomas  White, 
was  born  in  Manchester,  in  1728. 1  In  the  year 
1752  he  founded  and  became  chief  surgeon  to 
the  Manchester  Infirmary,  which  was  enlarged 
to  contain  forty  beds  in  the  year  1755.  For 
thirty-eight  years  White  held  the  position  of 
its  chief  surgeon;  but  in  1790,  owing  to  a 
quarrel  with  the  management,  White  resigned 
and  took  a  leading  part  in  founding,  in  the 
same  year,  a  “lying-in  charity  for  attendance 
upon  poor  married  women  in  their  own 
homes,”2  which  developed  into  St.  Mary’s 
Hospital,  Manchester.  At  this  charity  Dr. 
Thomas  White,  the  second  son  of  Charles 
White,  lectured  to  midwives  up  to  the  time  of 
his  death  in  1793.  In  the  following  year  the 
lectures  were  given  by  Charles  White,  who  had 
studied  midwifery  in  London  under  William 
Hunter,  and  had  also  been  for  a  term  at 
Edinburgh. 


1  C.  J.  Cullingworth,  “  Charles  White,  F.R.S.,”  Lancet, 
ii,  1903,  p.  1071. 

2  “  Patients  were  attended  at  their  own  homes  only  until 
1795,  when  a  house  near  Salford  Bridge  was  taken,  and 
next  year  the  Battle  Inn,  Stanley  Street,  was  purchased 
for  £1,000  and  converted  into  a  hospital.  In  182i  the  hos¬ 
pital  was  moved  to  the  North  Parade,  St.  Mary’s,  and  in 
1856  the  present  St.  Mary’s  Hospital,  Quay  Street,  was 
opened.”  (E.  M.  Brockbank,  “  Sketches,  Honorary  Medi¬ 
cal  Staff,  Manchester  Infirmary,”  1904,  with  portraits  of 
C.  White  and  illustration  of  his  house  in  Manchester.) 


CHARLES  WHITE,  F.R.S. 

From  a  print  in  the  library  of  the  Royal  Society  of  Medicine. 
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Charles  White  occupied  an  important  posi¬ 
tion  amongst  the  citizens  of  Manchester,  and 
started  his  professional  life  under  favourable 
conditions.  According  to  He  Quincey,  who 
was  well  acquainted  with  him,  one  of  White's 
patients,  who  died  in  1757  (when  White  was 
twenty-nine  years  of  age),  left  him  by  will 
£25,000  upon  the  condition  that  her  body  was 
to  be  embalmed  and  kept  above  ground  for  a 
hundred  years,  and  that  once  a  year  Mr. 
White,  with  two  witnesses,  should  withdraw 
the  veil  from  her  face.  The  mummy  was 
accordingly  prepared  and  placed  in  a  clock- 
case  in  his  museum  and  afterwards  on  the  roof 
of  his  house,  “The  Priory,"  on  his  estate  at 
Sale,  which  he  had  purchased  with  the 
bequest.  After  several  changes  of  its  resting- 
place  it  was  finally  buried,  in  1868,  at 
Harpurhey  Cemetery. 

White  survived  his  benefactress  for  fifty-six 
years,  and  died  on  February  20,  1813. 

Charles  White  published  a  book  on  “  The 
Gradation  of  Man"  and  several  surgical 
works,  one  of  which,  on  ununited  fracture,  was 
“partly  instrumental  in  obtaining  for  White 
the  Fellowship  of  the  Royal  Society"  (in 
1762). 3 

He  was  the  author  of  an  important  “  Treatise 
on  the  Management  of  Pregnancy  and  Lying- 


3  E.  M.  Brockbank,  op.  cit. 
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in  Women/54  1773.  In  this  book  he  gives  full 
and  judicious  instructions  for  the  hygiene  of 
the  pregnant  and  parturient  woman  and  of  the 
lying-in  room,  insisting  on  the  value  of  proper 
clothing,  diet,  exercise,  fresh  air  and  cold 
bathing;  of  non-interference  in  normal  cases; 
of  allowing  the  shoulders  to  rotate  naturally; 
of  waiting  till  the  pulsation  of  the  cord  has 
ceased  before  ligating  it;  and  on  the  rarity  of 
the  necessity  for  manual  extraction  of  the 
placenta,  gently  pulling  on  the  navel-string 
and  “an  easy  pressure  upon  the  abdomen55 
always  succeeding  in  natural  labours.  White 
considers  some  of  the  ailments  of  lying-in 
women,  such  as  the  “miliary  fever,55  to  be  due 
to  the  heated  atmosphere  of  the  lying-in  room, 
which  causes  sweating;  but  the  “true  puer- 


4  “  A  Treatise  on  the  Management  of  Pregnancy  and 
Lying-in  Women  and  the  means  of  Curing,  but  more  especi¬ 
ally  of  Preventing  the  Principal  Disorders  to  which  they  are 
liable.  Together  with  some  New  Directions  concerning  the 
Delivery  of  the  Child  and  Placenta  in  Natural  Births. 
Illustrated  with  Cases.”  By  Charles  White,  F.R.S.. 
member  of  the  Corporation  of  Surgeons  in  London  and 
Surgeon  to  the  Manchester  Infirmary.  London,  1778. 

The  Second  Edition,  revised  and  enlarged,  with  an 
Appendix  (1777),  states  that  he  was  then  also  Surgeon  to 
the  Lunatic  and  Lock  Hospitals  in  Manchester. 

In  the  Third  Edition,  1784,  he  recommends  injections  of 
emollient  and  antiseptic  liquids  into  the  uterus  by  means 
of  an  ivory  syringe  and  an  elastic  vegetable  bottle.  Two 
other  editions  were  published  (178-,  1791),  and  the  book 
was  translated  into  French  and  German.  An  edition  was 
also  published  in  America. 
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peral  fever,”  he  says,  has  one  of  two  causes — 
either  a  putrid  atmosphere  or  too  long  confine¬ 
ment  of  the  patient  in  a  horizontal  position, 
which  produces  an  absorption  of  “  putrid  or 
acrid  matter  ’  5  by  the  lymphatics  of  the  uterus 
and  vagina.  To  facilitate  the  drainage  of  the 
lochia  he  advises  that  the  patient  should  lie  in 
bed  with  the  head  and  shoulders  raised,  should 
sit  up  in  bed  several  times  during  the  day, 
should  get  up  out  of  bed  on  the  first  day,  if 
possible,  and  never  later  than  the  second  or 
third  day,  and  should  micturate  in  the  kneel¬ 
ing  position. 

White  alludes  to  the  fever  which  often  arises 
when  lumbar  abscesses  are  opened  and  air  is 
admitted,  and  regards  the  admission  of  air  to 
the  stagnant  lochia  as  similarly  producing 
fever. 

By  attention  to  the  hygienic  and  obstetrical 
principles  laid  down,  White  states  that  out  of 
the  whole  number  of  lying-in  patients  whom  he 
had  delivered  he  had  never  lost  one  by  “  the 
puerperal,  miliary,  low  nervous,  putrid  malig¬ 
nant,  or  milk  fever.”  He  had  “seen  a  sudden 
metastasis  or  translation  of  milk  from  the 
breast  to  the  pelvis,  thigh,  and  legs,  which 
proved  a  very  troublesome  and  painful  com¬ 
plaint.”  This  was  a  case  of  “  phlegmatia 
dolens ”  of  Hull  (of  Manchester),  to  which 
White  gives  the  name  of  phlegmatia  alba  dolens 
puerperarum  in  a  work  on  swelling  of  the 
10 
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lower  extremities.5  In  this  work  he  withdraws 
his  previous  opinion,  and  states  that  the  proxi¬ 
mate  cause  is  an  obstruction ,  detention ,  and 
accumulation  of  lymph  in  the  limb,  which 
occurs  owing  to  the  scar  produced  by  the  heal¬ 
ing  of  lacerated  lymphatic  vessels.6 

Some  interesting  cases  are  published  at  the 
end  of  the  “Treatise,”  including  one  of  inver¬ 
sion  of  the  uterus  successfully  reduced  by 
manual  pressure,  and  a  case  of  placenta  spon¬ 
taneously  expelled  after  retention  for  a  week, 
followed  by  recovery. 

WILLIAM  PERFECT. 

(1737-1809.) 

william  perfect,  a  highly  esteemed1  surgeon 
of  West  Mailing,  in  Kent,  published  a  series  of 
161  “Cases  in  Midwifery”;  the  first  volume 
(undated),  dedicated  to  S.  Foart  Simmons, 
appeared  before  the  second  volume,  which  was 


5  “  An  Enquiry  into  the  Nature  and  Cause  of  that  Swell¬ 
ing  in  one  or  both  of  the  Lower  Extremities  which  some¬ 
times  happens  to  Lying-in  Women,”  London,  8vo,  1784, 
2nd  Ed.,  1792;  3rd/Ed.,  Part  2,  1801. 

6  Op.  cit.;  1801,  p.  126. 

1  “  He  devoted  a  long  life  to  the  service  of  his  fellow 
creatures.  His  social  and  moral  virtues  will  long  be  remem¬ 
bered  by  the  Ancient  and  Honourable  Society  of  Free  and 
Accepted  Masons  in  this  country,  and  the  memory  of  their 
zealous  and  affectionate  Grand-Master  will  be  long  and 
ardently  cherished.”  [Gentleman  s  Magazine ,  1809.)  There 
is  a  mezzotint  engraving  by  Say  of  Sharpe’s  portrait  of 
William  Perfect  as  Grand-Master  of  Kent,  1803.  He  also 


From  a  print  in  the  library  of  the  Royal  College  of  Physicians. 
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published  in  1783;  a  second  edition  appeared  in 
1789. 

The  cases  are  described  with  great  clearness 
and  candour ;  many  of  the  reports  were  sent  in 
letters  to  his  teacher,  Dr.  Colin  Mackenzie, 
who  replied  commenting  on  the  cases.  The 
volumes  contain  the  valuable  records  of  a  skil¬ 
ful  practitioner  and  the  judicious  comments  of 
a  distinguished  teacher,  and  the  author  sup¬ 
plemented  his  own  experience  by  copious 
extracts  from  the  works  of  other  writers,  both 
British  and  foreign,  with  whose  teaching  he 
shows  an  intimate  acquaintance. 

The  author  deals  fully  with  the  subject  of 
the  delivery  and  retention  of  the  placenta,  and 
points  out,  by  illustrative  cases,  the  dangers 
both  of  leaving  the  placenta  and  of  removing 
it  by  hand ;  he  considers  that  in  difficult  cases 
there  is  less  danger  in  leaving  the  organ  to 
come  away  by  the  natural  powers  than  in 
removing  it  by  manual  extraction,  and  with 
this  opinion  Mackenzie  concurs.  In  post - 


was  a  poet  and  wrote  “  An  Elegy  on  a  Storm  in  West 
Kent,”  1763,  and  “  The  Laurel  Wreath,”  2  vols.,  1766. 
He  advertised  to  cure  insanity — the  first  poet,  says  Gough, 
that  ever  pretended  to  such  an  art — and  established  a 
lunatic  asylum  at  West  Mailing,  which  has  continued  ever 
since.  (C.  H.  Fielding,  “  Memoirs  of  Mailing  and  its 
Valley,”  1893.)  Some  needles  used  by  John  Hunter  at  an 
amputation  in  one  of  Perfect’s  patients  were  presented  by 
Hr.  F.  W.  Cock,  and  are  now  preserved  amongst  the 
Hunterian  relics,  R.C.S. 
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partum  haemorrhage  he  applies  oxycrate  on 
wool  or  sponge.  In  the  treatment  of  convul¬ 
sions  he  employs  venesection  and  opium.  He 
publishes  a  rare  case  of  partial  hydatidiform 
degeneration  of  the  placenta  with  a  living 
child. 

In  lingering  labour  he  insists  on  the  import¬ 
ance  of  patience  in  the  following  golden  words: 
“  It  is  a  remark,  well  worthy  notice,  that  the 
presaging  pains  are  sometimes  very  long 
before  they  bring  on  the  thundering  ones,  and 
should  ever  be  attended  to  with  the  most  in¬ 
defatigable  patience  ”;  and  he  quotes  Forster's 
remark  with  approval:  “Nature  requires  our 
official ,  not  officious ,  aid.” 

Two  cases  of  inversion  are  mentioned,  which 
were  produced  by  traction  on  the  cord  by  mid¬ 
wives;  one  of  these  was  reduced  by  the  author 
and  recovered,  the  other  died. 

The  author  mentions  a  case  of  hematoma  of 
the  labium  and  quotes  McBride’s  and  Mait¬ 
land’s  cases. 

A  rare  case  is  described  in  which  “men¬ 
struation”  occurred  during  the  whole  of  preg¬ 
nancy,  but  at  no  other  time,  either  before  or 
afterwards;  and  a  case  of  hydrocephalus  is 
illustrated  with  a  plate. 

The  full  title  of  the  work  is  “  Cases  in  Mid¬ 
wifery,  with  References,  Quotations  and 
Remarks,”  and  the  excellence  of  the  descrip¬ 
tions  and  the  valuable  references,  quotations 


WILLIAM  OSBORN,  M.I). 

From  a  print  in  the  library  of  the  Royal  Society  of  Medicine 
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and  remarks  render  the  book  of  great  value  to 
students  of  the  midwifery  of  this  time. 

dr.  colin  Mackenzie,  a  pupil  of  Smellie, 
offended  his  master  by  making  a  preparation 
of  an  injected  uterus  which  was  shown  to  the 
Hunters.  It  was  from  this  specimen  that  the 
structure  of  the  placenta  was  described,  each 
of  the  Hunter  brothers  claiming  the  discovery. 
This  led  to  a  lasting  quarrel  between  them.2 
Dr.  Colin  Mackenzie  kept  up  a  correspondence 
with  his  pupil  till  within  two  months  of  the 
former’s  death,  which  occurred  in  St.  Saviour’s 
churchyard  on  January  31,  1775. 3  Dr.  Perfect 
survived  till  1809. 

WILLIAM  OSBORN,  M.D. 

(1736-1808.) 

william  osborn,* 1  a  friend  of  Denman  and 
his  fellow-lecturer,  was  born  in  London  in 
1736,  and  began  his  medical  studies  at  Upping¬ 
ham  under  John  Fordyce.2  He  studied  in 


2  For  further  details  of  the  quarrel  and  Dr.  Mackenzie, 
see  Peachey,  op.  cit.,  pp.  176-180. 

3  Gentleman’s  Magazine  for  1775. 

1  In  Munk’s  “Roll,”  “  Deschambre,”  and  the  “  Bio- 
graphisches  Lexikon  ”  the  name  is  spelt  Osborne;  in  all 
his  writings  the  name  is  spelt  without  the  “  e,”  including 
his  signature  in  the  “  Annals,”  R.C.P. 

2  John  Fordyce,  born  in  Scotland,  educated  at  Leyden, 
practised  at  Uppingham  for  several  yeariS  as  a  surgeon  and 

apothecary ;  disposed  of  his  business  to  Dr.  Garthshore ; 
graduated  M.D.  at  Marischal  College,  Aberdeen;  settled  in 
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London  under  William  Hunter  and  in  Paris 
under  Levret;  he  afterwards  served  as  a 
military  surgeon  in  the  Guards  during  the  war 
in  Germany,  and  on  his  return  devoted  himself 
to  the  study  of  midwifery.  In  1770  he  joined 
Denman  (p.  132)  in  founding  a  school  of  mid¬ 
wifery  and  became  one  of  the  most  successful 
teachers,  more  than  1,200  practitioners  of  mid¬ 
wifery  having  attended  his  lectures.  Osborn 
graduated  M.D.  at  St.  Andrews,  October  10, 
1777,  and  was  admitted  a  licentiate  of  the 
College  of  Physicians,  December  22,  1783.  He 
was  Physician  to  the  General  Lying-in  Hospital 
in  Store  Street.  He  returned  to  his  residence, 
Old  Park,  near  Dover,  about  1800,  and  died 
there  August  15,  1808,  aged  72.  A  fine  mezzo¬ 
tint  of  his  portrait  by  F.  Hardy  was  engraved 
by  J.  Jones  in  1791. 

Osborn  wrote  “  An  Essay  on  Laborious  Par¬ 
turition  in  which  the  Division  of  the  Symphysis 
Pubis  is  Considered,”  London,  1783,  and 
“  Essays  on  the  Practice  of  Midwifery  in 
Natural  and  Difficult  Labours,”  1792  (2nd 
edition,  1795). 

In  the  “Essay  on  Laborious  Parturition  ”  he 
gives  his  opinion,  expressed,  as  he  admits,  “in 


London;  admitted  Licentiate  of  Royal  College  of  Physicians, 
April  4,  1757.  His  name  disappears  from  the  list  of  1760. 
He  was  the  author  of  “  Historia  Febris  Miliaris  et  de  Hemi- 
crania,”  1758;  Hr.  Fordyce  had  himself  suffered  from 
hemicrania ;  he  cured  himself  by  drachm  doses  of  valeriana 
sylvestris  taken  three  or  four  times  a  day.  (Munk’s  “  Roll.”) 
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strong  language/’  on  symphyseotomy,  which 
“  no  circumstances  whatever  can  render  a 
warrantable  operation,”  and  on  Caesarean 
section,  to  which  he  is  equally  opposed,  and 
for  advocating  which  in  cases  of  extreme  pelvic 
contraction  he  attacks  Professor  A.  Hamilton 
with  some  asperity.  To  this  attack  Hamilton3 
made  a  courteous  and  effective  rejoinder.  In 
1795  appeared  a  new  edition4  of  the  “ Essay,” 
in  which  Osborn  repeats  his  statement  about 
Hamilton’s  view  on  contracted  pelvis, 
Caesarean  section,  and  the  power  of  sensation 
of  the  foetus  in  utero ,  and  adds  :  “In  a  Post¬ 
script  I  will  not  omit  to  do  justice  to  Dr. 
Hamilton  in  all  respects.”  Nevertheless  the 
postscript,  which  runs  to  twenty  pages,  and 
deals  with  Denman’s  views,  contains  not  one 
word  about  Professor  Hamilton  !  It  is  very  clear 
that  the  latter  had  the  best  of  the  controversy 
both  in  matter  and  manner.  It  would  appear 
that  Osborn  had  become  so  obsessed  with  the 
advantages  of  craniotomy  and  the  dangers  of 
symphyseotomy  and  Caesarean  section  that 
he  laid  down  rules  for  the  performance  of 
craniotomy  in  the  most  extreme  cases  of  pelvic 
contraction,  admitting  no  exception  to  his 


3  A.  Hamilton.  “  Letters  to  William  Osborn  on  certain 

doctrines  contained  in  his  essays  on  the  practice  of  Mid¬ 
wifery.”  Edin.,  1792.  (R.S.M.  Library.) 

4  Thts  edition,  octavo,  373  pp.,  is  printed  upon  very 
inferior  paper  and  does  not  contain  the  plate  of  the  forceps. 
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rales,  and  disregarding  Denman’s  judicious 
remark  that  “  our  conduct  is  not  to  be  governed 
wholly  by  them,  but  by  the  reflections  of  com¬ 
mon  sense ,  working  on  a  reasonable  mind." 

In  his  “Essays  on  the  Practice  of  Mid¬ 
wifery”  (1792,  2nd  ed.  1795),  which  incor¬ 
porates  what  he  had  published  in  his  former 
essays,  Osborn  continues  the  criticism  of  his 
former  colleague’s  work,  especially  with 
regard  to  the  use  of  the  lever  and  the  justifi¬ 
ability  of  Caesarean  section.  In  the  Preface  to 
this  work  he  says  that,  although  he  had  been 
lecturing  with  Dr.  Denman  for  many  years,  he 
was  both  astonished  and  mortified  at  reading 
his  old  friend  and  colleague’s  account  of  the 
vectis  as  follows  :  “  That  the  vectis  prudently 
used  is  in  every  case  an  equally  safe  and 
efficacious  instrument  with  the  forceps  and  a 
better  adapted  instrument  in  many  cases 
which  occur  in  practice.”  “This  declara¬ 
tion,”  says  Osborn,  “was  a  direct  dereliction 
of  the  opinions  which  he  formerly  held,  of  the 
doctrine  which  he  always  taught,  and  the 
practice  which  he  had  followed,  for  thirty 
years.” 

Osborn  describes  fully  the  action  of  the  long 
curved  forceps  and  gives  a  figure  of  his  own 
instrument,  the  blade  of  which  is  covered  with 
leather.  In  preferring  the  forceps  to  the  vectis 
Osborn  was  right,  although  he  does  not  recog¬ 
nize  that  in  many  cases  Denman  used  the 
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vectis  as  a  lever  rather  than  an  extractor;  in 
his  absolute  condemnation  of  Caesarean  sec¬ 
tion  and  his  refusal  to  credit  its  successful 
performance  he  was  wrong. 

Of  symphyseotomy  Osborn  published  notes 
of  twenty-five  cases  which  had  been  recorded 
in  the  literature  of  the  subject  as  operated  on 
“with  various  success,”  but  he  still  main¬ 
tained  his  opinion  that  in  no  circumstances  is 
the  operation  justifiable.  Holding  such  views 
on  Caesarean  section  and  symphyseotomy, 
Osborn  had  only  craniotomy  left  as  a  means  of 
dealing  with  pelvic  contraction.  If  the  pelvis 
measures  less  than  three  inches  in  the  con¬ 
jugate  diameter  he  recommends  the  perform¬ 
ance  of  this  operation,  preferably  early  in 
labour,  followed  by  the  removal  of  the  bones 
by  crochet  and  forceps.  In  difficult  cases  the 
body  was  left  to  putrefy  in  the  uterus,  in  order 
that  it  might  be  softened  and  thus  more  easily 
delivered.  In  support  of  this  practice  he 
describes  a  case  of  extreme  contraction  of  the 
pelvis  where,  he  says,  the  distance  between 
the  symphysis  and  base  of  the  sacrum  was 
only  three-quarters  of  an  inch.  The  patient 
was  in  labour  for  three  days,  was  repeatedly 
examined  by  several  doctors  and  by  over  thirty 
students,  and  the  child’s  body  was  left  in  the 
uterus  for  thirty-six  hours  before  it  was 
delivered  by  the  crochet,  the  operation  lasting 
for  about  three  hours.  “  The  patient  acknow- 
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ledged  on  the  seventh  day  that  she  was 
then  as  well  as  in  any  former  period  of  her 
life.  Two  other  cases  of  severe  contraction 
of  the  pelvis  (with  a  conjugate  diameter 
measuring  one  inch  and  a  half)  are  described 
in  which  the  same  operation  was  performed 
and  the  mothers  recovered.  “They  prove/’ 
Osborn  says,  “  that  it  is  possible  to  deliver  a 
child,  when  the  head  is  lessened,  through 
almost  any  pelvis,  however  small  its  dimen¬ 
sions  may  be ;  and  therefore  that  the  Caesarean 
section  can  hardly  become  necessary  simply  on 
account  of  the  capacity  of  the  pelvis.”  They 
certainly  prove  that  the  delivery  is  possible  in 
such  cases;  whether  it  is  advisable  would  have 
been  shown  by  the  publication  of  cases  of 
“putrid  fever,”  which  Osborn  expected  in  one 
of  his  cases  and  of  which  he  must  have  met 
with  examples  if  he  had  seen  many  cases 
similarly  treated.  Instead  of  lightly  brushing 
aside  records  of  successful  Caesarean  sections 
as  incredible,  he  might  have  taken  a  more 
favourable  view  of  the  advocacy  by  his 
colleagues  of  operations  which  sometimes, 
even  in  those  days,  saved  both  mother  and 
child. 

Besides  these  controversial  subjects  there  is 
little  in  the  “Essays.”  For  haemorrhages  and 
convulsions  speedy  delivery  is  advocated,  no  de¬ 
tails  of  treatment  being  given.  The  “Essays’’ 
are  well  written,  and  the  facts  concerning 
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symphyseotomy,  first  collected  and  published 
in  detail  by  him,  have  prevented  it  from  ever 
becoming  popular  with  British  obstetricians; 
but  it  is  regrettable  that  one  so  experienced 
and  learned  has  not  left  more  records  of  his 
work  in  other  branches  of  midwifery  instead 
of  devoting  so  much  energy  to  advocating  the 
destructive  operation  of  craniotomy,  which 
has  now  fallen  into  desuetude,  and  to  decrying 
the  conservative  operation  of  Caesarean  section  , 
now  universally  practised  with  success. 

WILLIAM  LOWDER,  M.D. 

william  lowder,  m.d.,  was  born  at  South¬ 
ampton,  and  graduated  Doctor  of  Medicine  at 
Aberdeen,  March  6,  1775.  He  was  admitted  a 
Licentiate  of  the  College  of  Physicians  June  26. 
1786.  He  was  a  well-known  lecturer  on  mid¬ 
wifery  in  St.  Saviour’s  churchyard,  South¬ 
wark.  He  died  at  his  house  in  Upper  East 
Hayes,  October  24,  1801.  (Munk’s  “Roll.”) 

In  the  library  of  the  Royal  Society  of  Medi¬ 
cine  are  four  manuscript  copies  of  Lowder’ s 
lectures  bearing  the  dates  1776,  1780  (corrected 
in  the  year  1799),  1782,  1787,  and  one  undated 
manuscript  volume  of  “Lectures  by  Drs. 
Lowder  and  Orme.” 

The  course  given  by  Lowder  appears  to  have 
comprised  from  thirty-two  to  thirty-nine 
lectures. 
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I  possess  a  manuscript  of  William  Lowder’s 
“Lectures  on  Midwifery,”  taken  in  1791  by 
Chas.  J.  Dunn,  surgeon  and  accoucheur;  from 
this  copy  I  cite  a  few  items.  In  the  first  lecture 
an  excellent  account  is  given  of  the  pelvis  and 
its  measurements.  At  the  brim  the  trans¬ 
verse  measurement  is  inches,  the  oblique 
5  inches,  the  conjugate  4^  inches,  the  trans¬ 
verse  diameter  of  the  outlet  is  about  4  inches, 
and  the  mobility  of  the  coccyx  allows  the 
antero-posterior  diameter  to  be  increased  by 
f  inch.  The  pelvis  may  be  measured  by 
introducing  the  whole  hand;  but  even  without 
examination  it  may  be  suspected  that  the 
pelvis  is  deformed  if  the  patient  has  had 
rickets  in  childhood  or  has  a  great  falling-in 
of  the  back  and  projection  of  the  nates;  “but 
here  we  must  be  certain  that  the  appearance  of 
the  falling-in  of  the  back  and  projection  of  the 
nates  is  not  owing  to  the  fashion  the  ladies 
have  nowadays  of  wearing  cork  rumps,  &c. 
If  the  woman  has  that  peculiar  gait  of  turning 
halfway  round  and  from  side  to  side,  then  you 
may  be  quite  sure  that  the  pelvis  is  deformed.” 

Lowder  describes  the  separation  of  the  pelvic 
bones,  which,  however,  is  rarely  met  with; 
haematoma  of  the  labium  and  its  treatment  by 
incision;  retention  of  urine  during  pregnancy 
and  its  treatment,  and  a  case  of  imperforate 
hymen  in  which,  after  puncture,  a  gallon  of 
menstrual  blood  was  discharged. 
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Speaking  of  polypus  uteri,  which  may  be 
removed  by  Orme’s  instrument  (a  cannula 
with  a  ligature  passed  through  it),  he  warns 
against  including  any  part  of  the  uterus  in  the 
ligature,  and  says  that  Dr.  Hunter  had  a  fatal 
case  from  this  cause.1 * 

Lowder  says  that  Dr.  Wallace  Johnson 
recommends  the  injection  of  goose  grease  for 
cancer  of  the  uterus,  “  but  this  is  a  disease  so 
incurable  that  physicians  generally  give  it 
up.” 

He  had  seen  two  cases  of  inversion  of  the 
uterus  which  survived,  and  he  was  able  to 
observe  the  discharge  of  the  menstrual  blood 
from  the  inverted  surface. 

Pregnant  women  should  beware  of  being 
frightened,  and  therefore  “in  London  should 
not  go  out  on  ‘  cattle-day,5  as  it  is  called,  which 
is  three  times  a  week.55 

After  the  child  is  born  he  waits  for  a  quarter 
or  half  an  hour,  and  then,  if  the  placenta  is  not 
delivered,  either  makes  cautious  traction  on 
the  cord  or  introduces  the  hand  into  the  uterus 
and  removes  the  placenta. 

He  gives  careful  directions  for  tying  the 
cord,  but  does  not  favour  Smellie’s  single 
ligature.  Lowder  states  that  Dr.  Hunter  said 
that  the  delivery  of  the  placenta  should  be  left 


1  The  specimen  is  figured  in  Denman’s  “  Introduction  to 

the  Practice  of  Midwifery,”  quarto  ed.,  1801,  plate  xvii. 
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to  nature,  and  always  spoke  to  this  purpose  in 
his  lectures,  and  this  custom  prevailed  so 
much  that  many  people  died  in  consequence  of 
it;  at  last,  however,  “some  nobility  died,”  and 
this  “  began  to  rouse  people  and  make  them 
think  ” ;  but  what  “  made  the  most  stir  ”  was  a 
physician’s  wife  in  the  city  attended  by 
Lowder,  who  was  not  allowed  by  the  husband 
to  remove  the  placenta,  from  the  retention  of 
which  the  patient  died. 

Speaking  of  the  forceps,  Lowder  says  that 
Levret’s  has  the  disadvantage  of  only  being 
applied  in  one  direction;  Smellie’s  could  be 
applied  in  any  direction.  Dr.  Orme  had 
rather  improved  Smellie’s  forceps  by  making 
them  further  apart  at  the  end,  McKenzie’s 
forceps  was  between  Smellie’s  and  Orme’s. 
Lowder’s  objection  to  all  these  patterns  was 
that  the  lock  came  too  near  the  soft  parts.  Of 
Leake’s  forceps  he  says  :  “Formerly  there  was 
a  society  of  gentlemen  of  our  profession  who 
used  to  meet  once  a  month  for  the  purpose  of 
consulting  on  midwifery,  and  I  remember  that 
one  evening  was  entirely  taken  up  in  treating 
of  Dr.  Leake’s  forceps.  At  this  time  there  was 
almost  every  practitioner  in  town  present  but 
Dr.  Leake,  and  there  was  not  one  gentleman 
that  spoke  in  favour  of  them.”  Lowder  recom¬ 
mends  his  own  forceps  which,  he  says,  are  an 
improvement  of  Dr.  Orme’s.  He  also  recom¬ 
mends  the  single  jointed  blade  {lever)  he  had 
invented,  “which  will  be  found  as  safe  as  any 
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and  vastly  more  convenient  for  carrying  in  the 
pocket.' ’  “Dr.  Burton’s  perforator  was  the 
greatest  improvement  that  ever  he  made  ”  ;  but 
“  Smellie's  was  the  best  perforator  ”  though,  in 
delivering  the  perforated  head,  Lowder,  like 
Orme,  did  not  approve  of  Smellie’s  application 
of  the  crochet  to  the  outside  of  the  head. 

Lowder  mentions  a  case  of  perforation  by 
Dr.  Kelly,  who  left  the  head  to  be  delivered  by 
nature,  and  says  he  had  another  case  of  the 
same  sort  “  in  our  house  in  Water  Lane,”  but  it 
is  not  always  wise,  he  says,  to  wait  more  than 
“a  certain  time.” 

In  breech  cases  he  objects  to  the  use  of 
forceps  as  dangerous  to  the  child,  but  uses 
traction  by  the  fingers  and  blunt  hook 
(Smellie’s  or,  better  still,  Orme’s). 

Dr.  Middleton,  of  Bristol,  was  said  to  have  a 
secret  when  turning  was  necessary,  and  Dr. 
Orme,  who  was  a  relation  of  his  (to  whom  he 
dedicated  his  d  issertation  “de  angina  in  fl  am  - 
matoria,”  1749),  ascertained  that  he  gave  the 
patient  a  large  dose  of  opium,  and  then,  with¬ 
out  letting  the  patient  go  to  sleep,  when  the 
opium  began  to  take  effect,  he  introduced  his 
hand  and  turned.  Lowder  says  that  Denman’s 
advocacy  of  “evolution  ”  in  shoulder  presenta¬ 
tion  had  led  to  many  deaths,  till  he  became 
convinced  of  the  advantage  of  version.  Lowder 
gives  an  instance  of  the  violence  used  by  a 
midwife  who,  in  turning,  pulled  very  strongly 
on  the  child’s  foot;  but,  being  unable  to  deliver, 
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sent  for  a  gentleman,  who  turned  and  brought 
the  child  away.  “  The  good  midwife  offered 
the  child  to  the  gentleman  and  said  :  ‘  Oh,  sir, 
look  here !’  when  he  saw  one  of  the  child’s  feet 
was  off,  at  which  he  was  very  much  astonished. 
Now  the  midwife  it  was  that  had  pulled  the 
child’s  foot  off  before  she  had  sent  for  the 
gentleman  and  had  put  it  in  her  pocket.”  A 
perusal  of  Lowder’s  lectures  leads  to  the  con¬ 
clusion  that  he  was  a  judicious  and  interest¬ 
ing  teacher  and  an  experienced  practical 
obstetrician. 

david  orme,  m.d.,  a  native  of  Scotland,  and 
a  Doctor  of  Medicine  of  Edinburgh  of  June  29, 
1749,  was  admitted  a  Licentiate  of  the  College 
of  Physicians,  June  25,  1765.  He  held  the 
office  of  man-midwife  extraordinary  to  the 
City  of  London  Lying-in  Hospital,  and  died  at 
Lamienby,  in  the  parish  of  Bexley,  Kent,  on 
April  4,  1812,  in  his  eighty-fifth  year  (Munk’s 
“Roll”).  He  purchased  the  preparations 
which  Dr.  Mackenzie,  Smellie’s  former  assist¬ 
ant,  left  at  his  death  for  one  thousand  pounds 
(Peachey,  “Memoirs  of  W.  and  J.  Hunter,” 
p.  179). 

THOMAS  DENMAN,  M.D. 

(1733-1815.) 

thomas  denman,  the  second  son  and  third 
child  of  John  Denman,1  an  apothecary,  was 


1  John  Denman  had  eight  children,  of  whom  Sarah, 


THOMAS  DENMAN,  M.D. 


From  a  print  in  the  library  of  the  Royal  Society  of  Medicine 
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bom  at  Bakewell,  June  27,  1733.  Besides 
a  son,  Thomas,  who  became  Lord  Chief  Justice 
of  England,  he  had  twin  daughters,  of  whom 
the  first  born  married  Dr.  (afterwards  Sir 
Richard)  Croft  and  the  second  Dr.  Matthew 
Baillie.  He  was  educated  at  the  free  school  at 
Bakewell,  but  remained  at  home  till  he  was 
21  years  of  age,  when  he  came  to  London  on 
September  13,  1754,  up  to  which  time  he  had 
never  been  away  from  home  for  a  week, 
“  living  on  a  homely  diet  and  hardly  ever  out 
of  bed  at  ten  o’clock  at  night,  a  hungry,  sharp- 
set  lad  with  some  learning,  though  my  learn¬ 
ing  was  very  incomplete.”  He  ‘‘had  a  very 
competent  knowledge  of  pharmacy,  and  knew 
as  much  of  the  diseases  as  the  frequent  reading 
of  Sydenham’s  works  and  of  a  few  other  books 
could  give”  him.  On  his  coming  to  London, 
a  hairdresser  in  Dean  Street,  Soho,  gave  him 
board  and  lodging  for  ten  shillings  and  six¬ 
pence  a  week,  “and  a  hard  bargain  he  had.” 
The  money  (£75)  he  had  brought  with  him  to 
pay  the  fees  at  St.  George’s  Hospital  and  for 
two  courses  of  Anatomical  Lectures,  which 
“he  attended  very  assiduously,”  was  wholly 
expended  in  six  months.  He  therefore  had  to 
get  some  employment  for  his  immediate  sup- 


Elizabeth  and  William,  Mary  were  twins;  his  eldest  son. 
Joseph,  succeeded  him  as  an  apothecary  at  Bakewell  and  is 
spoken  of  by  his  brother  as  Dr.  Joseph  Denman. 

11 
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port,  and  on  April  3,  1755,  he  passed  as 
surgeon  to  a  ship  “  of  sixth  rate.”  Soon  after¬ 
wards  he  became  first-mate  to  H.M.S.  “Lan¬ 
caster,”  then  surgeon  to  the  “  Weazle  ”  sloop, 
and  afterwards  to  the  “Centaur,”  a  twenty- 
gun  ship.  In  these  ships  he  saw  a  good  deal 
of  service  off  the  West  Coast  of  Africa  and  in 
the  West  Indies,  obtaining  welcome  additions 
to  his  salary  by  his  share  from  the  sale  of 
French  ships  taken  as  prizes.  In  1758,  when 
he  possessed  about  £90,  he  was  appointed  to 
the  “Aurora,”  a  frigate  of  thirty-eight  guns. 
In  1759  he  transferred,  as  surgeon,  to  the 
“Edgar”  (sixty  guns),  which  engaged  in  the 
action  under  Boscawen,  in  which  two  French 
ships,  the  “Centaur”  and  the  “Temeraire,” 
were  taken  and  three  others  were  burnt  and 
destroyed.  Before  the  action,  he  says,  the 
“Edgar”  had  been  very  “sickly,”  but  became 
immediately  after  the  action  very  healthy, 
which  Denman  supposed  was  owing  to  her 
being  well  fumigated  by  the  firing  of  the  gun¬ 
powder.  At  the  siege  of  Belleisle  Denman 
went  ashore  and,  like  Harvey  at  Edgehill,  was 
very  near  being  killed  by  a  cannon  shot.  In 
1760  Denman  went  in  the  “  Edgar  ”  to  the  siege 
of  Havannah.  The  climate  was  very  un¬ 
healthy,  and,  although  only  seven  men  were 
lost  in  action,  seventy  men  were  lost  on  shore 
from  sickness,  out  of  the  “Edgar’s”  comple¬ 
ment  of  four  hundred  and  twenty  men.  The 
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pay  of  a  surgeon  at  this  time  was  twenty-five 
shillings  a  day  for  attendance  and  expenses. 
Denman  now  felt  he  was  rich.  Besides  his  pay 
he  had  received  £190  in  prize  money.  But  he 
had  not  yet  learned  to  be  thrifty,  and  the 
money  was  soon  spent.  In  1763  the  “Edgar5' 
was  paid  off  and  so  ended  “  the  second  era  of 
his  life,  after  a  wandering,  though  not  in 
general  a  disagreeable,  life  of  nine  years.”  He 
determined  to  dissect  and  attend  lectures  on 
anatomy  and  midwifery,  applying  himself 
specially  to  the  study  of  this  branch  of  medi¬ 
cine.  He  decided  to  set  up  in  practice  at 
Winchester,  but  met  with  no  success,  and, 
after  spending  four  months  there  at  a  cost  of 
two  hundred  pounds,  he  came  back  to  London 
and  lodged  at  Mr.  Norton’s,  an  apothecary  in 
the  Strand.  On  July  13,  1764,  he  obtained  the 
M.D.  degree  at  Aberdeen,  took  cheaper  lodg¬ 
ings  in  St.  Martin’s  Court,  and  tried  to  “do 
any  little  business  which  might  offer,  and  very 
little  it  was”;  in  the  year  1765  he  “picked  up 
about  forty  pounds.”  Then  he  moved  to 
Oxenden  Street,  Haymarket,  paying  seventeen 
shillings  a  week  for  lodging,  and  used  his 
“utmost  endeavours  to  get  business”;  but 
progress  was  so  slow  that  he  “became  tired,” 
and  again  attempted  to  get  appointed  surgeon 
of  a  King’s  ship.  Being  unable  to  obtain  a 
warrant  and  thinking  his  chance  in  midwifery 
the  most  promising  he  published  his  “Essay 
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on  Puerperal  Fever,”  which,  he  believed, 
gained  him  some  credit  and  procured  him 
some  business.  He  also  published  a  letter  to 
Dr.  Huck  on  the  “Construction  and  Use  of 
Vapour  Baths.”  By  this  means  he  became 
more  generally  known  and  got  about  one 
hundred  pounds  a  year.  At  that  time  he  was 
appointed  Surgeon  to  the  “William  and 
Mary”  yacht,  for  which  he  received  seventy 
pounds  a  year;  but  this  appointment  he  re¬ 
signed  in  1777  owing  to  the  yacht  being 
ordered  upon  service,  and  the  attendance 
would  have  been  incompatible  with  his  prac¬ 
tice  in  London.  All  his  savings  had  now  gone; 
but  he  ventured  to  take  a  small  house  in  Oxen- 
den  Street,  and  he  entered  it  with  a  capital  of 
twenty-five  shillings,  but  was  free  from  debt. 
He  made  two  hundred  and  fifty  pounds  in  the 
third  year  after  he  had  taken  his  house. 
“About  this  time  died  Dr.  Cooper,2  a  teacher 
of  midwifery  of  no  great  reputation,”  and  Mr. 
Osborn  (a  fellow  student  at  St.  George’s  Hos¬ 
pital)  and  Denman  agreed  to  give  lectures  on 
midwifery,  and  between  them  purchased  Dr. 
Cooper’s  apparatus  for  £120,  “and  great  diffi¬ 
culty  we  had  to  raise  the  money  between  us.” 
Denman  and  Osborn  began  to  lecture  in  1770 
and  the  lectures  flourished,  “  and  with  them 


2  Man-midwife  to  the  Middlesex  Hospital. 
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my  business,  and,  I  believe,  my  credit  also.’7 
In  1769  he  was  appointed  physician  man- 
midwife  to  the  Middlesex  Hospital.  In  the 
thirty-seventh  year  of  his  age  (1770)  he  married 
Elizabeth  Brodie  and  began  to  live  frugally. 
He  saved  £200  the  year  he  was  married, 
and  continued  to  do  so  for  the  next  nine 
years. 

In  1772  he  removed  to  Queen  Street,  Golden 
Square,  where  he  lectured  and  practised.  His 
income  for  that  year  was  £650,  viz.,  from  prac¬ 
tice  £400,  lectures  £100,  rent  of  (his  wife’s) 
houses  in  Vine  Street  £80,  salary  as  surgeon  to 
the  royal  yacht  £70.  At  this  time  his  business 
was  chiefly  amongst  the  lower  class;  but  he 
had  acquired  “steadiness”  as  the  result  of  the 
difficulties  he  had  passed  through ;  his  natural 
disposition,  he  says,  was  impetuous.  “I 
always  thought  steadiness  worth  every  other 
quality  either  in  man  or  woman;  and  it  has 
been  the  business  of  my  life  to  acquire  it.”  In 
1778  he  was  making  £600  a  year  from  practice 
and  £150  from  his  lectures,  and  he  built  a  new 
chariot,  with  coachman  in  a  handsome  livery 
and  footman  behind,  “  which  were  beyond  my 
wish  or  inclination ;  but  I  thought  them  due  to 
my  present  reputation.  In  all  other  respects 
we  observed  the  most  strict  frugality.”  If,  he 
says,  he  shall  not  leave  so  much  behind  as  his 
relatives  expect,  they  will  see  the  reason  in  his 
narrative.  “Whatever  it  may  be  it  ought  to 
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wear  well,  because  it  has  been  honestlv 
gained.5’ 

The  autobiographical  “memoir”3  from 
which  most  of  the  above  particulars  have 
been  obtained  ends  August  5,  1779,  and  was 
continued  by  “B.”4  Finding  that  his  income 
from  business  did  not  increase  rapidly  Dr. 
Denman  took  pupils  (six  in  all).  In  1781  he 
was  burnt  out  oT  his  house  in  Queen  Street 
and  he  removed  to  Old  Burlington  Street, 
where  he  lived  for  many  years,  and  obtained 
the  first  position  in  midwifery  practice  after 
the  death  of  Dr.  William  Hunter  in  1783.  In 
that  year  Denman  was  admitted  the  first 
licentiate  in  Midwifery  of  the  College  of 
Physicians.  After  his  removal  he  ceased  to 
lecture,  Dr.  Osborn  and  Dr.  John  Clarke 
carrying  on  the  work.  Owing  to  his  extensive 
practice  Denman  had  to  limit  it  more  and  more 
to  consulting  work,  and  introduced  his  son-in- 
law,  Dr.  Croft,  into  practice,  and  when  he  was 
established  Dr.  Denman  moved  to  a  smaller 
house  in  Old  Burlington  Street,  and  after¬ 
wards  to  Mount  Street.  He  also  had  a  country 
house  at  Feltham  Hill,  near  Sunburv.  He 
died  suddenly  at  Mount  Street  on  Novem¬ 
ber  25,  1815,  and  was  buried  at  St.  James’s 


3  The  “  Memoir  ”  appears  in  the  7th  edition  of  his 
“  Introduction  to  the  Practice  of  Midwifery,”  1832. 

4  T  suppose  “  B  ”  w~as  Matthew  Baillie. 
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Church,  Piccadilly,  where  is  a  simple  marble 
tablet  to  his  memory,  and  beneath  it  one  to  his 
son-in-law,  Sir  Richard  Croft.5 

“B”  gives  an  interesting  description  of 
Denman’s  character  and  manners,  and  says 
“  in  person  he  was  firm  and  strongly  made, 
about  five  feet  eight  inches  in  height ;  his  hair 
was  perfectly  white,  his  complexion  fresh  and 
vigorous,  his  eye,  which  was  blue,  continued 
remarkably  clear  and  bright,  his  hearing  was 
unimpaired,  and  his  teeth  remained  entire  to 
the  very  last.  Such  he  was  in  his  eighty- 
second  year.”6 

The  following  works  were  written  by 
Denman  : — 

“  A  letter  to  Dr.  Richard  Huck  on  the  construction  and 
method  of  using  Vapour  Baths.”  London,  1768. 

“  Essays  on  Puerperal  Fever  and  on  Puerperal  Convul¬ 
sions,”  1768,  1773,  1785. 

“  An  Introduction  to  the  Practice  of  Midwifery,  ”7 
Vol.  I,  1794;  Vol.  II,  1795  (7th  Ed.,  1832). 


5  Sir  Richard  Croft  attended  the  Princess  Charlotte  in 
her  confinement;  overcome  with  depression  and  despair  at 
the  blame  cast  upon  him,  he  shot  himself  on  February  13, 
1818. 

6  “  The  great  age  which  fate  permitted  this  worthy  priest 
of  Lucina  to  reach  contributed  not  a  little  to  increase  his 
authority  and  reputation,  for  which  he  was  able  to  labour 
constantly  and  without  intermission  up  to  the  end.”  von 
Siebold,  “  Geschichte  der  Geburtshiilfe,  ”  1845,  p.  380. 

7  Denman  also  published,  in  1782,  “  An  Introduction  to 
the  Practice  of  Midwifery  ”  (part  the  first),  dedicated  to 
his  co-lecturer,  Dr.  William  Osborn :  it  consisted  of  papers 
printed  for  the  use  of  those  who  had  attended  the  lectures 
and  must  not  be  confounded  with  the  larger  “  Intro¬ 
duction.” 
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Aphorisms  on  the  application  and  use  of  forceps  and 
vectis  in  preternatural  labour,  in  labour  attended  with 
haemorrhage  and  with  convulsions,”  1783  (9th  Ed.,  1838: 
three  American  editions  were  published  and  the  book  was 
translated  into  French). 

Observations  to  prove  that  in  cases  where  the  upper 
extremities  present  at  the  time  of  birth,  the  delivery  may 
be  effected  by  the  spontaneous  evolution  of  the  child.” 
London  Medical  Journal  (for  1784),  1785,  pp.  64,  301. 
Denman’s  first  case  occurred  in  1772. 

“  On  uterine  haemorrhage  depending  on  pregnancy  and 
parturition,  ”  1785. 

“  On  natural  labours,”  1786;  “  On  preternatural  labours,” 
1786;  “  On  difficult  labours,”  1787. 

A  collection  of  engravings  to  illustrate  the  generation 
and  parturition  of  animals  and  the  human  species.”  Folio, 
1787  (2nd  Ed.,  1815). 

“  Two  plates  of  the  ruptured  and  inverted  uterus,”  4°. 
1788. 

“  On  the  snuffles  in  infants,”  Medical  Journal,  1790. 
This  was  the  first  accurate  description  of  nasal  and  laryn¬ 
geal  catarrh  in  cases  of  congenital  syphilis.  (Norman 
Moore,  D.N.B.). 


“  Account  of  a  fact  relative  to  menstruation  not  hitherto 
described.”  Medical  Facts  and  Observations.  1791. 
Vol.  i,  p.  108.  This  was  the  first  account  of  membranous 
dysmenorrhoea . 

“  Plates  of  polypi  of  the  uterus,”  1800. 

“  Observations  on  Eupture  of  the  uterus,  on  the  snuffles 
of  infants,  on  mania  lactea,”  1810. 

“  Observations  on  the  cure  of  cancer,”  1810. 


Of  his  smaller  contributions,  those  on 
“ Vapour  Baths/5  “Snuffles/5  and  “Spon¬ 
taneous  Evolution/5  show  originality  and 
clinical  acumen ;  the  “  Collection  of  Engrav¬ 
ings/’  though  inferior  to  Hunter’s  and 
Smellie’s  plates,  has  yet  some  excellent  repre¬ 
sentations,  including  a  strikingly  beautiful 
one  of  a  three  months  ovum,  from  a  drawing 
by  Nall,  and  a  brilliant  plate  representing 
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rupture  of  the  uterus,  from  a  drawing  by  Dr. 
R.  Atkinson.  The  “Essay  on  Puerperal 

Fever 5 5  and  on  “  Puerperal  Convulsions, 
1768,  which  he  wrote  when  he  had  only  seen 
one  case  of  the  latter  and  but  three  of  the 
former,  though  Denman  says  it  brought  him 
“credit  and  business,”  would  certainly  not 
have  brought  him  credit  with  historians  if  it 
had  been  his  last  contribution  on  the  subjects. 

But  his  great  reputation  rests  firmly  on  two 
of  his  works,  his  “Aphorisms”  and  his 
“  Introduction  to  the  Practice  of  Midwifery.” 
The  former  deservedly  gained  great  popu¬ 
larity,  which  extended  over  a  period  of  more 
than  fifty  years;  but  his  magnum  opus  was 
“  The  Introduction  to  the  Practice  of  Mid¬ 
wifery,”  which  he  published  at  the  age  of  61, 
when  he  was  an  accoucheur  of  ripe  experience 
and  had  been  a  teacher  of  midwifery  for  many 
years.  The  work  included  papers  previously 
published,  and  the  author  made  corrections 
and  improvements  in  the  succeeding  editions, 
of  which  five8  appeared  during  Denman’s  life¬ 
time  and  the  seventh  appeared  in  1832,  thirty- 
eight  years  after  the  publication  of  the  first 
edition.  The  book  appeared  first  in  octavo  in 
two  volumes  (1794,  1795);  but  in  December, 
1800,  in  addition  to  an  octavo  edition  in 


8  The  advertisement  of  the  5th  edition,  1816,  with 
Denman’s  signature,  is  dated  November  1,  1815;  24  days 
later  he  died. 
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two  volumes  (“  the  second  edition  ”),*  Denman 
brought  out  the  third,  a  large  thick  quarto 
edition,  which  is  perhaps  the  most  splendid 
work  on  midwifery  in  the  English  language, 
whether  regarded  from  the  point  of  view  of  the 
format,  paper,  printing  and  illustrations  of 
the  work;  the  learning  and  knowledge  it 
exhibits;  or  the  ordered,  lucid,  and  judicial 
manner  in  which  that  knowledge  is  presented. 

In  the  preface  to  the  work  Denman  gives  an 
admirable,  though  brief,  historical  account  of 
the  writers  on  obstetrics  up  to  his  day — an 
account  not  free  from  inexactitudes  and  even 
errors,10  but  far  in  advance  of  any  which  had 
previously  appeared.  It  shows  evidence  of 
wide  reading  of  ancient  and  modern  authors, 
is  written  in  his  usual  lucid  style,  and  is 
especially  valuable  owing  to  the  allusions  to 
the  work  of  his  immediate  predecessors  and 
contemporaries.  The  book  is  also  noteworthy 
for  containing  an  account  of  the  origin  and 
mode  of  employment  of  that  purely  English 
operation,  induction  of  premature  labour  in 
cases  of  contracted  pelvis.* 11  The  first  account 


0  This  edition  is  badly  printed  on  inferior  paper :  it  is 
curious  that  this  and  the  fine  quarto  edition  should  both  be 
dated  December,  1800,  and  be  published  in  the  same  year, 
1801.  The  paper  and  print  of  the  4th  (octavo)  edition, 
1805,  and  the  5th  (quarto)  edition,  1805,  are  also  inferior. 

10  Notably,  with  regard  to  the  Chamberlens. 

11  Denman  employed  it  also  successfully  in  two  cases 
where  previous  children  had  died  in  utero  at  an  advanced 
period  of  pregnancy. 
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of  this  method  of  treatment,  which  originated 
at  a  meeting  of  London  obstetricians  in  1756, 
was  given  to  Denman  by  Dr.  Christopher 
Kelly,  and  the  first  operation  was  performed 
successfully  by  Dr.  Macaulay  on  the  wife  of  a 
linen  draper  in  the  Strand.  It  was  chiefly  due 
to  Denman’s  adoption  and  judicious  advocacy 
that  the  operation  became  a  favourite  one  in 
this  country,  long  before  it  was  accepted 
abroad.12 

Denman  divides  labour  into  Natural  (where 
the  head  presents,  and  the  labour  is  over  with¬ 
out  artificial  assistance  in  twenty-four  hours) ; 
Preternatural  (where  any  other  part  except  the 
head  presents) ;  Difficult  (where  the  labour  lasts 
more  than  twenty-four  hours);  Anomalous 
(if  the  circumstances  are  such  as  to  require 
assistance). 

He  gives  a  good  account  of  the  foetal  head 
and  pelvis;  contraction  of  the  latter  is  due  to 
rachitis  or  (“which  is  far  less  frequent”), 
osteo  sarcosis  (osteomalacia).  He  had  met 
with  a  case  of  rupture  of  the  symphysis  during 
labour,  and  a  case  of  central  rupture  of  the 
perineum,  which  he  more  appropriately  styles 
“  perforation  of  the  perineum” 

In  the  conduct  of  labour  Denman,  like 
Harvey,  Smellie,  and  Hunter,  was  a  great 


12  See  H.  E.  Spencer,  “Presidential  Address,”  Med. 
Soc.  of  London,  Vol.  xlvii. 
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admirer  and  imitator  of  nature  and  trusted  it 
much,  yet  he  gives  a  clear  and  judicious 
account  of  the  cases  where  artificial  methods 
are  required.  He  prints  in  italics  the  follow¬ 
ing  :  “  It  must ,  however ,  be  acknowledged  that 
all  the  errors  of  practice  do  not  proceed  from 
ignorance  of  the  art.  Some  of  them  may  justly 
be  imputed  to  our  entertaining  too  high  an 
opinion  of  the  art ,  or  too  much  confidence  in 
our  own  dexterity ,  or  too  little  dependence  on 
the  natural  efforts  and  resources  of  the  con¬ 
stitution.  In  the  chapter  on  menstruation 
Denman  described  the  passage  of  a  membrane 
by  certain  patients  (“  membranous  dysmeno- 
rrhoea  ”).  He  was  the  first  to  describe  “spon¬ 
taneous  evolution  ”  of  the  foetus  (in  1772).  He 
leaves  the  delivery  of  the  placenta  to  the 
natural  powers,  aided  by  gentle  traction  on  the 
cord,  and  warns  against  the  danger  of  manual 
extraction.  The  cord  is  not  to  be  tied  until 
pulsation  in  it  has  ceased.  He  was  led,  by  the 
experience  and  record  of  some  successful  cases 
in  which  the  placenta  or  even  the  perforated 
head  had  been  left  in  utero  for  twenty-four  or 
thirty-six  hours,  and  by  the  occurrence  of 
spontaneous  evolution  of  the  child  in  trans¬ 
verse  presentation  without  necessarily  proving 
fatal  to  the  mother  or  even  the  infant,  to  put 
too  much  trust  in  the  powers  of  nature.  And 
his  use  of  instruments  was  very  limited.  At 
the  same  time  he  gave  very  exact  particulars 
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of  the  conditions  requiring  instrumental  aid, 
and  used  a  crochet  and  perforator  of  his  own 
contriving.  The  fillet  he  condemns;  but  the 
vectis  is,  in  his  opinion,  as  good  and  in  some 
respects  better  than  the  forceps,  and  a  list  is 
given  of  doctors13  who  were  of  the  same 
opinion.  Symphyseotomy  he  condemns  on  the 
evidence  of  Hunter’s  researches,  but  admits 
the  possibility  of  circumstances  arising  which 
would  justify  it  in  preference  to  Caesarean 
section  which,  notwithstanding  its  high  mor¬ 
tality,  Denman  considers  is  sometimes  neces¬ 
sary  and  describes. 

Of  convulsions  a  good  account  is  given.  As 
originator  of  the  active  treatment  of  the  disease 
he  mentions  Mauriceau,  of  the  conservative 
treatment  Roederer.  Denman  is  in  favour  of 
the  latter  method  and  employs  bleeding,  occa¬ 
sionally  up  to  forty  or  even  sixty  ounces,  hot 
baths,  fomentations,  and  opiates  in  small 
quantities  often  repeated.  A  good  account  is 
given  of  puerperal  fever,  and  its  contagious 
nature  and  conveyance  by  midwives  and 
nurses  are  emphasized.14  “  The  nature  and  the 
power  of  contagion  seem  not  to  be  perfectly 
understood,  and  it  may  exist  in  many  diseases 


13  John  Ford,  Cooper,  Cogan,  Douglas,  Sims,  Dennison, 
Squire,  Croft. 

14  “  Introduction  to  Midwifery,”  1801,  p.  614.  Fas- 
bender,  op.  cit p.  815,  states  that  he  has  failed  to  find 
this  in  Denman’s  writings. 
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in  which  it  has  not  been  suspected.’'  The  work 
ends  with  short  chapters  on  puerperal  mania 
and  phlegmasia;  the  latter  he  considers  is  due 
to  the  blocking  of  lymphatic  glands  by  the 
absorption  of  vitiated  matter  from  the  uterus. 


CHAPTER  II. 

The  Doctors  and  the  Midwives. 

william  harvey,  the  Father  of  British  Mid¬ 
wifery,  published  his  great  work  on  Genera¬ 
tion  in  1651.  In  the  year  1600  he  had  gone  to 
Padua,  and  had  studied  there  under  the  great 
teachers  of  anatomy  of  the  chief  school  of 
medicine  in  Europe.1  Many  of  these  renowned 
teachers  of  anatomy  were  themselves  prac¬ 
titioners  of  midwifery  and  surgery,  and  one 
who  practised  there,  Scipione  Mercurio,  had 
published  his  “La  Comare,”  the  first  Italian 
work  for  midwives,  in  1596,  four  years  before 
Harvey  began  his  studies.  Next  year  (1597) 
appeared  Spach’s  edition  of  the  Gynaecia, 
which  contained  the  works  of  the  ancient  and 
modern  writers  on  midwifery  and  diseases  of 
women.  In  such  circumstances  it  is  not  sur¬ 
prising  that  Harvey  should  have  been  attracted 
by  the  studies  of  anatomy  and  midwifery,  nor 
that  in  the  title-page  of  his  “  Generation  of 
Living  Creatures”  he  should  appear  as 
“  William  Harvey,  Doctor  of  Physick,  and 
Professor  of  Anatomy  and  Chirurgery  in  the 
Colledge  of  Physitians  of  London.”  How  well 
he  employed  the  half  century  before  he  pub- 


1  H.  R.  Spencer,  “  Harveian  Oration,”  1921, 
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lished  the  first  original  English  work  on  mid¬ 
wifery  is  known  to  all,  and  his  influence  on 
the  progress  of  midwifery  in  this  country  has 
been  already  outlined.  It  was  especially 
Harvey’s  advocacy  of  gentleness  and  patience 
in  the  conduct  of  normal  midwifery,  in  imita¬ 
tion  of  nature,  which,  followed  by  successive 
teachers,  Smellie,  Hunter  and  Denman,  formed 
the  guiding  spirit  of  British  practice  for  the 
next  century  and  a  half;  it  was  that  conserva¬ 
tive  practice  which  impressed  the  great 
Viennese  obstetrician,  Boer,  who,  having 
studied  abroad,  came  over  to  England  and 
“learnt  in  France  what  Art,  in  England  what 
Nature  could  do.”  He  introduced  the  English 
practice  into  the  great  Lying-in  Hospital  of 
Vienna,  which  became  under  his  master¬ 
ship  the  greatest  lying-in  institution  in  Europe. 
From  the  date  of  its  opening  in  1784  to 
1822,  during  the  last  thirty-three  years  of 
which  Boer  was  at  its  head,  the  mortality 
from  puerperal  fever  was  125%.  Under  his 
successor,  Johann  Klein,  the  mortality  rose  in 
the  maternity  ward,  where  medical  students 
were  admitted  to  9*9%,  whereas  in  the  wards 
attended  by  midwives  (who  did  not  practise 
dissection)  the  mortality  sank  from  5*5%  to 
3  3%.  It  was  this  great  difference  which  led 
Semmelweis  (in  1847)  to  attribute  puerperal 
fever  to  “putrefying  animal  substances” 
from  without,  and  to  order  that  the  attendants 
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should  wash  their  hands  with  a  solution  of 
chloride  of  lime  before  attending  midwifery 
cases,  a  recommendation  which  had  previously 
been  made  by  Oliver  Wendell  Holmes  (in  1843). 

The  cause  of  this  “putrefaction”  remained 
for  Pasteur  to  discover  and  the  prevention  of 
infection  by  the  antiseptic  treatment  in¬ 
augurated  by  Lister  constitutes  the  greatest 
benefit  ever  conferred  on  lying-in  women. 

Before  the  forceps  became  generally  known, 
about  1733,  the  practice  of  midwifery  in 
Britain  was  largely  in  the  hands  of  midwives, 
and  the  treatises  on  the  subject  were  few  in 
number  and  poor  in  quality.  Those  written 
by  doctors  were  usually  either  translations  or 
contained  only  extracts  from  ancient  or  foreign 
works,  and  gave  no  evidence  of  practical  know¬ 
ledge;  while  those  written  by  midwives,  from 
whom  practical  details  might  have  been  ex¬ 
pected,  were  mostly  written  in  an  elementary 
manner,  and  gave  no  detailed  description  of 
the  management  of  the  cases.  As  a  result  of 
the  position  and  practice  obtained  by  the 
Chamberlens  owing  to  the  possession  of  their 
secret,  and  especially  after  1733,  when  their 
secret  of  the  forceps  became  known,  the  prac¬ 
tice  of  midwifery  was  rapidly  taken  up  by 
male  practitioners  under  the  titles  of  men- 
midwives,  “mid-men,”  physician  men-mid- 
wives,  surgeon  men-midwives,  extraordinary 
men-midwives,  or  “  andro-boethogynists.” 

12 
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The  midwives  had  long  inveighed  against 
men  practising  a  branch  of  medicine  which 
they  regarded  as  peculiarly  their  own;  made 
vehement  assertions,  but  gave  no  evidence  of 
their  special  qualifications;  accused  the  male 
practitioners  of  destroying  the  child  with  their 
instruments  (of  the  life-saving  character  of 
which  they  were  ignorant),  and  indulged  in 
the  most  scurrilous  and  shameless  attacks 
upon  their  rivals. 

In  France,  where  Clement  became  the  first 
“accoucheur,”  the  attacks  on  the  accoucheurs 
came  from  the  doctors,  not  the  midwives. 
That  clever  charlatan  Sacombe  had  called  the 
leading  French  accoucheurs  “assassins,”  and 
Hecquet,  the  author  of  “  L’indecence  aux 
hommes  d’accoucher  les  femmes/’  had 
dubbed  the  surgeons  “brigands”  for  invading 
a  field  which  belonged  to  his  class,  the  physi¬ 
cians.  Sacombe  died  neglected  and  dis¬ 
honoured,  and  the  pious  Hecquet,  who  refused 
to  attend  a  patient  until  the  priest  had  been 
first  summoned,  who  was  a  vegetarian  and 
drank  only  water,  who  in  the  words  of  Haller 
preferred  the  chastity  to  the  life  of  a  woman, 
the  original  of  “  Dr.  Sangrado  ”  of  “  Gil  Bias,” 
ended  his  days  in  a  convent.  “  Saint 
Hecquet,”  writes  Witkowski,2  “  etait  quelque 
peu  tartufe.” 


2  “  Les  accoucheurs  c^lkbres." 
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The  French  midwives,  better  educated  and 
better  trained  than  the  English  and  installed 
at  the  great  Lying-in  Hospital,  the  Hotel  Dieu, 
where  men  were  admitted  only  in  the  capacity 
of  visiting  surgeons,  had  no  need  or  inclina¬ 
tion  to  declaim  against  the  male  practitioner, 
though  they  did  not  like  their  sister  midwives 
to  be  too  closely  related  with  the  doctors  and 
had  objected  to  the  first  of  the  great  French 
midwives,  Louise  Bourgeois,  on  the  ground 
that  she  was  the  wife  of  an  army  surgeon  and 
“  she  and  the  doctors  would  have  a  secret 
understanding,  like  pickpockets  at  a  fair.” 

In  England,  however,  where  the  secret  use 
of  the  forceps  was  bringing  great  fame  and 
credit  to  the  inventors,  which  was  extended  to 
all  men-midwives  when  the  secret  was  re¬ 
vealed,  the  midwives  saw  their  monopoly 
endangered.  Many  of  these  were  women  of 
great  ability.  Of  these  was  Mrs.  Cellier,  who, 
after  defending  herself  with  great  skill  and 
address  in  her  trial  for  high  treason,3  on  her 
acquittal  wrote  a  pamphlet  called  “  Malice 
Defeated,”  for  which  she  was  put  in  the  pillory 
and  her  writings  burnt.  Her  activities,  how¬ 
ever,  did  not  cease.  In  a  letter  dated 
January  16,  168J,  to  a  doctor  suggesting  that 
he  should  mind  his  own  business  and  not 
interfere  with  hers,  she  states  that  the  King 


3  The  “  meal-tub  ”  plot. 
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(James  II)  promised  “in  September  last'’  to 
found  a  “cradle-hospital”  and  to  unite  the 
Midwives  into  a  Corporation  by  Royal 
Charter.4  This  scheme,  which  she  probably 
took  from  the  Chamberlens,  was,  like  theirs,  a 
monopoly  intended  mainly  for  her  own  benefit 
and  not  destined  to  be  fulfilled.5 

Other  midwives  who  attacked  the  men- 
midwives  were  Mrs.  Sarah  Stone,  Mrs. 
Kennon,  Mrs.  Elizabeth  Blackwell,  and  Mrs. 
Elizabeth  Nihell.  The  last  surpassed  all  the 
others  in  the  violence  of  her  invective,  directed 
mainly  at  Smellie,  whom  she  styles  a  “great- 
horse-god-mother  of  a  he-midwife,”  and  on 
whom  she  casts  ridicule  by  drawing  an  amus¬ 
ing  picture  of  him  “  with  his  figure  softened  by 
his  pocket  nightgown  of  flowered  calico  or  his 
cap  of  office  tied  with  silk  and  silver  ribbon.” 

The  midwives  were  evidently  very  angry, 
and  they  were  supported  by  certain  members  of 
the  profession,  of  whom  the  most  important 
were  frank  nicholls  (himself  a  lecturer  on 
midwifery),  who  wrote  the  satirical  and 
ironical  “Petition  of  the  Unborn  Babes,” 
william  douglas,  who  described  Smellie  as  “a 
raw-boned,  large-handed  man,  fit  only  to  hold 
horses  or  stretch  boots  in  Cranburne  Alley,” 


4  Elizabeth  Celleor  (Cellier),  “  An  answer  to  Dr.  - 

168J. 

5  In  1688  James  11  was  declared  to  have  abdicated  the 
throne. 
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and  philip  thicknesse,  who  in  his  “  Man- 
midwifery  Analysed,”  after  directing  atten¬ 
tion  to  the  midwife,  Mrs.  Draper’s6  skill,  asks 
whether  it  is  sensible  or  decent  to  employ  a 
man-midwife. 

The  lampoons  and  diatribes7  against  the 
man-midwife  form  an  interesting  and  amusing 
chapter  in  the  history  of  British  Midwifery; 
but  by  the  end  of  the  century  the  opposition  of 
the  midwives  had  died  down,  and  in  1797 
Martha  Mears,  “ practitioner  in  midwifery,” 
living  in  Red  Lion  Square,  in  her  book,  “  The 
Pupil  of  Nature,”  speaks  with  heartfelt  rap¬ 
ture”  in  praise  of  Harvey,  Smellie,  Leake  and 
Denman. 


6  She  attended  at  the  birth  of  George  IV,  W.  Hunter 
being  in  waiting  in  case  his  help  should  be  required. 

7  See  also  Appendix  I,  Aveling,  “  English  Midwives,  ” 
1872,  and  Witkowski,  op.  cit. 


CHAPTER  III. 

Puerperal  Fever. 

This  disease  has  been  known  under  various 
names  since  the  days  of  Hippocrates,  but  the 
name  “  puerperarum  febris ”  was  first  con¬ 
ferred  upon  it  by  a  British  physician,  thomas 
willis,  in  the  second  edition  of  his  work,  “He 
Febribus  ”  (1660).  In  1691  richard  morton1 
gave  it  the  name  of  febris  puerpera ,  which  was 
translated  into  the  vernacular  by  edward 
strother2  in  1716. 

In  1651  William  Harvey,  in  his  chapter  “  Of 
the  birth,”  says  :  “  For  it  often  befalls  a  woman 
(especially  the  more  tender  sort)  that  the  after¬ 
purgings  being  corrupted  and  grown  noisome 
within  do  call  in  Feavers  and  other  grievous 
symptomes.  For  the  womb  being  excoriated 
by  the  separation  of  the  After-burden  (especi¬ 
ally  if  the  separation  were  violent)  like  a  large 
inward  ulcer,  is  cleansed  and  mundified  by  the 
liberal  emanations  of  the  after-purgings.  And 
hereupon  we  conclude  of  the  welfare  or  danger 
of  a  woman  in  childbed  according  to  her  ex¬ 
cretions.  If  any  part  of  the  after-burden  be 


1  R.  Morton,  “  Pyretologia,  ”  1692. 

2  Ed.  Strother,  “  Criticon  febrium,”  1716. 
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left  sticking  to  the  uterus  the  after-purgings 
will  flow  forth  evil-sented,  green  and  as  if  they 
proceeded  from  a  dead  body  :  and  sometimes 
the  courage  and  strength  of  the  womb  being 
quite  vanquished,  a  suddaine  Gangrene  doth 
induce  a  certain  death.”3 

In  the  case  of  “  a  very  honourable  lady  ”  in 
child-bed  falling  into  a  fever  (by  reason  nq 
after-purgings  came  from  her),  Harvey  dilated 
the  cervix  with  an  iron  instrument  and 
“  immitted  an  injection”  by  a  little  syringe; 
“  whereupon  black  clotted  and  noisome  blood 
did  issue  out  even  to  some  certain  pounds 
weight,  whereby  she  received  present  ease.” 
In  another  case,  finding  mild  injections  in¬ 
effective,  Harvey  added  a  little  Roman  vitriol, 
which  caused  the  uterus  to  contract  strongly; 
but  after  the  use  of  anodyne  and  milder  appli¬ 
cations  the  uterus  “  did  relax  its  orifice  again 
and  exclude  the  sharp  liquor  which  he  had 
injected,  together  with  a  putrid  matter; 
whereby  the  patient  was  in  a  short  time 
restored.” 

john  burton  (p.  76)  considered  the  cause  of 
the  disease  to  be  inflammation  of  the  uterus 


3  “  Generation  of  Living  Creatures,”  1653,  p.  505. 
Robert  Willis,  in  his  “Harvey,”  Sydenham  Society,  1847, 
translates  “  sphacelismus  repentinus  certam  necem  adfert,” 
“  gangrene  is  the  result  and  the  woman  is  destroyed,”  an 
inaccurate  rendering  of  the  original,  which  omits  the  import¬ 
ant  word  sudden. 
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and  “  plentiful  but  proper  bleeding  is  abso¬ 
lutely  necessary”  in  the  treatment.  w. 
smellie  thought  it  due  to  inflammation  of  the 
uterus  or  to  obstruction  of  the  lochia,  w. 
hunter  considered  the  disease  to  be  peritonitis, 
and  Edward  Foster,  who  was  assistant-master 
of  the  Rotunda  (1772-1775)  was  of  the  same 
opinion. 

In  1768  denman  published  his  first  essay  on 
“Puerperal  Fever,”  and  in  1801  a  fuller 
account,  in  which  he  called  attention  to  the 
carrying  of  infection  by  the  attendants,  which 
had  previously  been  mentioned  by  Alexander 
Gordon. 

In  1769  Wallace  johnson  (p.  87)  alludes  to 
the  milk-fever  and  to  the  “  fever  attending  the 
suppression  of  the  lochia,”  which  occurs  more 
frequently  in  public  hospitals  than  in  private 
houses.  He  thinks  the  most  essential  anti¬ 
septic  is  air,  and  recommends  the  partial  draw¬ 
ing  of  the  bed-curtains  of  the  patient  in  order 
to  admit  the  air. 

In  1773  appeared  Charles  white’s  important 
communication  (p.  112).  In  1772  Nathaniel 
hulme  published  his  “  Treatise  on  Puerperal 
Fever”;  this  was  followed  shortly  afterwards 
in  the  same  year  by  Feake’s  work  (p.  109). 
Leake  speaks  of  purulent  fluid  tainting  the 
blood  like  old  leven.  hulme  says  that  while 
some  authors  have  termed  it  an  obstruction  or 
suppression  of  the  lochia ,  others  after-pains , 
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and  in  the  north  of  Great  Britain  “  the  weed," 
he  is  “  clearly  of  opinion  that  puerperal  fever  is 
as  much  an  original  or  primary  disease  as  the 
ague,  quinsy  or  any  other  complaint  incident 
to  the  human  body.”  Hulme  says  that  the 
“miliary  fevers”  which  are  reported  very 
common  amongst  lying-in  women  are  the 
result  of  heated  rooms  and  warm  regimen.  In 
1,400  cases  of  labour  attended  at  the  lying-in 
hospital  he  does  not  remember  ever  meeting 
with  a  case.  He  gives  reports  of  six  post¬ 
mortem  examinations,  in  all  of  which  the 
omentum  was  inflamed  or  gangrenous,  the 
intestines  also  sometimes  inflamed;  the  uterus 
usually  appeared  healthy.  The  immediate 
cause  of  the  fever  is,  in  Hulme’ s  opinion,  in¬ 
flammation  of  the  omentum,  an  opinion  shared 
by  Leake  {q.v.). 

In  1770  john  millar  published  his  “  Observa¬ 
tions  on  the  Prevailing  Diseases  in  Great 
Britain,”  and  was  of  the  opinion  that  the 
disease  was  “putrid”  or  “inflammatory.”  He 
alludes  to  Sydenham’s  statement  in  a  letter  to 
William  Cole  “  sometimes  from  suppression 
of  the  lochia  women  fall  into  fever,”  and  states 
that  Willis  only  cured  one  out  of  six  patients. 

In  1771  h.  manning  published  his  “  Treatise 
on  Female  Diseases,  etc.,”  in  which  emetics 
and  purgatives  were  specially  recommended  in 
the  treatment. 

In  1774  thomas  kirkland  published  a 
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“Treatise  on  Child-bed  Fevers,  etc,”  in  which 
he  expressed  the  opinion  that  the  “putrid 
miasms  of  lying-in  hospitals”  bring  on  the 
fever.  He  concludes  that  the  disease  may  arise 
from  inflammation  of  the  uterus;  from  inflam¬ 
mation  of  the  abdominal  viscera  in  conse¬ 
quence  of  a  hasty  delivery;  from  the  absorption 
of  putrid  blood  or  other  putrid  matter  from  the 
uterus;  from  inflammation  of  the  breasts;  from 
absorption  of  acrid  milk;  and  from  a  retention 
of  excrement. 

In  1775  dr.  butter  published  an  “Account 
of  the  Puerperal  Fevers  as  they  appear  in 
Derbyshire.”  He  is  of  opinion  that  puerperal 
fever,  like  all  other  fevers,  is  but  “  an  assem¬ 
blage  of  symptoms  depending  either  mediately 
or  immediately  on  the  stomach  and  guts.” 

In  1776  t.  cooper  (“A  Compendium  of  Mid¬ 
wifery”)  attributed  the  fever  to  obstructed 
perspiration  and  evacuations,  violent  affec¬ 
tions  of  the  mind,  and  drinking  strong  liquors 
and  caudle  too  highly  spiced. 

In  1790  dr.  Joseph  clarke  published  his 
“Observations  on  the  Puerperal  Fever,  more 
especially  as  it  has  of  late  occurred  in  the 
Lying-in  Hospital  of  Dublin.”  The  appear¬ 
ances  found  on  dissecting  the  bodies  of  six 
patients  who  died  of  the  fever  were ;  inflamma¬ 
tion  (but  not  mortification)  of  the  omentum; 
inflammation  of  the  peritoneum  (in  all  the 
cases),  broad  ligaments,  caecum  and  sigmoid 
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flexure;  foetid  fluid  in  the  peritoneum  and 
glueing  of  the  intestines  to  each  other.  He 
recommends  disinfection  of  wards  and  their 
use  in  rotation,  each  ward  being  “given  an 
airing”  for  one  to  three  weeks,  as  recom¬ 
mended  to  the  Governor  of  the  Dublin  Lying- 
in  Hospital  by  the  philanthropist,  Howard. 

He  does  not  advise  venesection,  and  with 
regard  to  the  use  of  ipecacuanha,  as  advised  by 
the  Eoyal  Medical  Society  of  Paris,  mentions 
that  in  January,  1789,  three  ounces  and  a  half 
of  the  drug  were  used,  “  and  yet  during  this 
month  the  mortality  of  our  patients  was  very 
considerable.”  He  regards  the  use  of  saline 
purgatives  and  fomentations  to  the  abdomen, 
practised  at  the  Dublin  Lying-in  Hospital,  as 
affording  the  most  natural  and  probable  pros¬ 
pect  of  relief;  but  “no  method  of  cure  yet 
devised  will  succeed  in  one  of  five  cases  ”  when 
the  disease  is  epidemic. 

In  1793  john  clarke,  m.d.,  physician  to  the 
General  Lying-in  Hospital  in  Store  Street, 
published  his  “  Practical  Essays  on  the 
Management  of  Pregnancy  and  Labour.”  The 
fourth  of  these  essays  is  on  “Milk  Fever,”  and 
the  fifth  is  divided  into  sections  dealing  with 
inflammatory  diseases  of  the  uterus  and  ovaria, 
local  inflammations  with  inflammatory  affec¬ 
tion  of  the  system,  infection  of  the  system  by 
pieces  of  placenta  left  behind,  and  “low  fever 
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of  Child-bed  connected  with  affection  of  the 
abdomen,  which  is  sometimes  epidemic.” 

John  Clarke  gives  a  brief  account  of  several 
of  these  epidemics  : — 

In  1760,  at  the  British  Lying-in  Hospital,  24 
women  died  of  the  disease. 

In  1761,  at  a  private  hospital  in  the  month  of 
June  20  women  died  of  the  disease. 

In  1770,  at  the  Westminster  Hospital,  14 
(nearly  1  in  4). 

In  1770,  at  the  British  Lying-in  Hospital  (of 
800  delivered),  35  (nearly  1  in  14-J). 

In  1770,  at  an  unnamed  hospital  (of  282  de¬ 
livered),  10  (1  in  28). 

In  1773,  at  Edinburgh  Royal  Infirmary 
Lying-in  Ward,  6  (all  those  attacked). 

In  1774,  at  Hotel  Dieu,  Paris,  every  patient 
attacked  died. 

“L’Hotel  Dieu  done  perd  quelquefois  plus  de 
la  moitie  des  femmes  qui  y  vont  accoucher  ” 
(Report  of  Committee  of  Royal  Academy  of 
Science). 

At  the  Dublin  Lying-in  Hospital. 

1767,  December  1  to  May  31,  of  360  women 
delivered,  16  died. 

1774  (March,  April,  May),  of  280  women 
delivered,  13  died. 

1787  (March  17  to  April  17),  of  128  women 
delivered,  7  died. 
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1788  (November,  December,  January),  of  355 
women  delivered,  14  died. 

In  1795  Alexander  Gordon,  m.d.,  published 
a  “  Treatise  on  the  Epidemic  Puerperal  Fever 
of  Aberdeen/’  with  an  appendix  in  which  the 
opinions  of  some  of  the  best  writers  on  the 
disease  are  examined.  He  states  that  in  one 
hospital  in  London,  in  the  space  of  two  months, 
thirty-two  patients  were  affected  with  the 
disease,  and  all  except  one  fell  victims  to  it. 
In  the  lying-in  ward  in  Edinburgh  all  who 
were  attacked  with  it  in  the  epidemic  season 
died;  and  a  Professor  in  the  University  of 
Edinburgh  declared  the  puerperal  fever  to  be 
incurable.  Gordon  gives  a  list  of  seventy- 
seven  patients  who  had  been  under  his  care 
suffering  from  puerperal  fever;  of  these 
twenty-eight  died,  mostly  about  the  fifth  day 
of  the  disease,  but  in  one  case  as  late  as  the 
twenty-third  day.  The  post-mortem  appear¬ 
ances  are  given  in  three  cases. 

Gordon  is  of  opinion  that  the  disease  is  “  in¬ 
flammatory  ’  ’  in  its  beginning  and  only 
“ putrid”  in  its  course,  and  that  it  is  curable 
by  extensive  bleeding  (20  or  24  ounces)  in  its 
early  stages,  but  incurable  later.  Of  its 
relation  to  erysipelas  he  says  :  “  I  will  not  ven¬ 
ture  positively  to  assert  that  the  Puerperal 
Fever  and  Erysipelas  are  precisely  of  the  same 
specific  nature;  but  that  they  are  connected, 
that  there  is  an  analogy  between  them,  and 
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that  they  are  concomitant  epidemics,  I  have 
unquestionable  proofs.”4  He  quotes  Clarke’s 
statement  that  “  inflammatory  diseases  have 
been  extremely  unfrequent,  or,  if  they  have 
occurred,  they  have  been  principally  of  the 
erysipelatous  kind.”  He  adds  that  in  Aber¬ 
deen,  “  at  the  time  when  erysipelas  was 
epidemic,  almost  every  person  admitted  into 
the  Aberdeen  hospital  with  a  wound  was,  soon 
after  his  admission,  seized  with  erysipelas  in 
the  vicinity  of  the  wound.”  Women  escape 
the  disease  till  after  delivery  because  “  till  that 
time  there  is  no  inlet  open  to  receive  the  infec¬ 
tious  matter  which  produces  the  disease;  but 
after  delivery  the  matter  is  readily  and 
copiously  admitted  by  the  numerous  patulous 
orifices  which  are  open  to  imbibe  it,  by  the 
separation  of  the  placenta  from  the  uterus.” 
Moreover,  “  a  very  frequent  crisis  of  the 
disease  is  by  an  external  erysipelas,  which  is 
a  proof  that  there  is  a  metastasis  or  translation 
from  the  internal  to  the  external  parts.”5 

Gordon  does  not  agree  (with  Leake  and 
Hulme)  that  the  omentum  is  the  seat  of  the 
disease,  but  “  puerperal  fever  is  a  disease 
which  principally  affects  the  peritoneum  and 
its  productions  and  the  ovaria.”  The  disease 


4  Op.  cit.y  p.  32. 

5  Clarke,  “  Epid.  Dis.  of  Lying-in  Women,”  p.  11. 
Denman,  to  whom  the  Treatise  is  dedicated,  had  also 
noticed  an  erysipelatous  swelling  on  the  knuckles,  wrists, 
elbows,  knees  and  ankles.  Loc.  cit.,  p.  588. 
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is  infectious,  and  numerous  instances  are 
given  where  the  disease  was  conveyed  by  mid¬ 
wives  and  (in  one  case)  by  himself.  With 
regard  to  the  prevention  of  the  disease,  in 
addition  to  the  disinfection  of  the  chamber  and 
the  fumigation  of  the  apparel,  “  the  nurses  and 
the  physicians  who  have  attended  patients 
affected  with  the  puerperal  fever  ought  care¬ 
fully  to  wash  themselves  and  to  get  their 
apparel  properly  fumigated  before  it  be  put  on 
again.” 

This  is  the  first  reference  to  disinfection  of 
the  attendants  which  I  have  found  in  the  litera¬ 
ture  of  the  subject. 

Thus  Harvey  laid  the  foundation  of  our 
study  of  the  fever  by  recognizing  the  large 
internal  wound  produced  by  the  separation  of 
the  placenta  as  the  starting  point  of  the 
disease.  The  British  physicians  early  rejected 
the  theory  of  milk  metastasis  and  limited  the 
sources  of  infection  to  general  infection  from 
foul  air  or  local  infection  of  the  uterine  wound. 
It  is  interesting,  in  view  of  later  bacteriological 
discoveries,  to  find  that  the  connection  of 
erysipelas  with  the  disease  and  the  conveyance 
of  infection  by  the  attendants  were  observed  by 
Gordon  and  Denman,  and  that  Gordon  pre¬ 
scribed  washing  of  the  attendants  as  a  means 
of  prophylaxis.  The  occurrence  of  several 
epidemics  in  various  parts  of  the  country 
enabled  British  physicians  to  give  a  vivid 
picture  of  the  disease.  And  in  the  matter  of 
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disinfection  of  wards  and  local  hygiene  they 
were  thorough,  helped,  as  it  seems,  by  the 
means  adopted  for  disinfection  of  the  ships  of 
the  navy  (p.  130). 

The  uterine  drainage  instituted  by  Charles 
White,  and  intra-uterine  injections  practised 
by  Harvey,  were  of  great  importance,  especi¬ 
ally  in  the  milder  infections.  But  the  treat¬ 
ment  was  mainly  empirical,  and  the  extensive 
venesection  advocated  by  Gordon  in  the  early 
stages  of  the  disease  (when  the  diagnosis  is 
often  uncertain)  was  recognized  as  dangerous 
by  the  most  experienced  clinicians.  They  had 
not  discovered  the  causa  causans;  that  was  left 
for  the  following  century.  Yet  Charles  White 
in  1773,  and  Gordon  in  1795,  had  advanced  far 
in  the  prophylactic  treatment  of  the  disease, 
which  was  to  be  carried  a  stage  further  by  the 
work  of  Oliver  Wendell  Holmes  and  Semmel- 
weis,  and  to  be  perfected  by  the  researches  of 
Pasteur  and  Lister. 

Every  obstetrician  of  the  present  day  feels  a 
debt  of  gratitude  to  Lister  for  relieving  him  of 
the  dread  of  the  great  scourge  which  the 
obstetricians  of  the  end  of  the  eighteenth 
century  knew  not  how  to  prevent,  which 
caused  them  so  much  anxiety  and  grief,  which 
carried  off  so  many  mothers,  in  whose  friends 
false  hopes  of  recovery  were  often  aroused  by 
the  cessation  of  pain  when,  as  the  great  Harvey 
recognized,  a  a  suddaine  gangrene  doth  induce 
a  certain  death.” 


CHAPTER  IV. 

Review. 

With  Denman  the  list  of  the  chief  obstetric 
writers  of  the  period  closes ;  but  an  appendix  is 
added  of  minor  works  published  between  the 
years  1650  and  1800. 

It  only  remains  to  give  a  brief  review  of  the 
contributions  of  British  obstetricians  during 
that  period  to  the  progress  of  midwifery  in 
some  of  its  most  important  branches. 

EMBRYOLOGY— ANATOMY  AND  PHYSIOLOGY  OP 
PREGNANCY  AND  LABOUR. 

In  1651  Harvey,  in  his  “De  Generatione 
Animalium,”  laid  securely  the  foundations  of 
embryology,  both  by  his  own  many  careful 
observations  and  experiments  and  by  the 
scientific  method  by  which  they  were  made. 
His  discovery  of  the  circulation  of  the  blood  in 
the  foetus,  his  works  on  the  placenta,  the  mem¬ 
branes  and  humours  of  the  uterus,  on  the  in¬ 
volution  of  the  uterus,  and  on  the  develop¬ 
ment,  nutrition  and  respiration  of  the  foetus, 
were  all  carried  out  by  searching  out  the 
secrets  of  Nature  by  observation  and  experi¬ 
ment.  His  discoveries  were  made  by  the  aid 
of  the  naked  eye  or,  at  most,  a  “perspective,” 
18 
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and  no  doubt,  had  the  compound  microscope 
been  available,  his  acute  mind  would  not  have 
been  left  “  at  a  stand,”  but  would  have  thrown 
light  on  what  remained  for  him  “  a  dark 
obscure  business,”  the  causa  causans  of  con¬ 
ception.1 

In  1669  John  Mayow  published  at  Oxford  an 
important  work  on  the  respiration  of  the  foetus 
in  uteroy  in  which  he  called  attention  to  the 
presence  of  spiritus  nitro-aereus .  This  spirit 
was  subsequently  recognized  as  oxygen,  and 
its  presence  in  the  foetal  blood,  brought  by  the 
umbilical  arteries,  as  the  cause  of  the  apnoea 
of  the  foetus  while  in  the  womb. 

In  the  study  of  the  anatomy  of  the  pelvis, 
pregnant  uterus  and  foetus,  the  British  obstetri¬ 
cians  of  the  eighteenth  century  took  a  leading 
place,  and  the  illustrated  works  of  William 
Hunter,  Smellie,  and  Denman  have  not  been 
surpassed  by  their  successors.  The  researches 
of  William  Hunter  on  the  placenta  and  decidua 
have  already  been  alluded  to.  Smellie  origin¬ 
ated  the  plan  of  regarding  labour  as  a  mechani¬ 
cal  process,  and  he,  Burton,  and  others 
introduced  pelvimetry  and  cephalimetry  as  a 
means  of  ascertaining  the  most  important 
mechanical  factors  in  the  operation. 

To  Fielding  Quid  is  due  the  honour  of  giving 


1  For  further  details  of  Harvey’s  contributions  to 
embryology  and  midwifery  see  H.  E.  Spencer,  “  Harveian 
Oration,”  1921. 
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the  first  description  of  the  mechanism  of 
normal  labour,  and  we  owe  to  Wallace  John¬ 
son  the  internal  measurement  of  the  true  con¬ 
jugate  of  the  pelvis,  and  to  Smellie  the 
measurement  of  the  diagonal  conjugate. 

Smellie  was  the  first  to  publish  an  account 
of  the  rachitic  pelvis.  He  also  described  the 
flat-rachitic,  the  pseudo-osteomalacic  and  the 
generally  contracted  pelvis.  He  recognized  the 
transverse  contraction  of  the  outlet  of  the 
pelvis,  and  took  a  leading  part  in  the  investi¬ 
gation  of  the  mechanism  of  labour  in  cases  of 
contracted  pelvis,  to  which  important  contri¬ 
butions  were  made  by  Fielding  Ould,  Burton 
and  others. 

THE  MANAGEMENT  OF  PREGNANCY  AND 

NORMAL  LABOUR. 

The  importance  of  pre-maternity  care  of  the 
pregnant  woman  was  recognized  in  1724  by 
Maubray,  who  gave  it  as  one  of  the  duties  of 
the  man-midwife  or  “  androboethogynist ”  “to 
watch  the  patient  during  pregnancy  so  as  to 
prevent  all  preternatural  disasters.”  Through¬ 
out  the  eighteenth  century  the  obstetricians 
paid  particular  attention  to  the  diet,  hygiene 
and  evacuations  of  the  patient.  Bleeding  was 
regarded  as  of  great  value  in  many  disorders, 
and  was  often  prescribed,  even  in  cases  of 
haemorrhage.  Manningham  looked  upon  it  as 
useful  as  a  prophylactic  against  convulsions. 
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The  lying-in  room  of  the  period  was  often 
hot,  crowded  and  ill-ventilated  and  the  bed 
surrounded  by  heavy  curtains,  in  accordance 
with  the  universal  custom  at  the  time.  The 
lying-in  patient  was  freely  supplied  with 
spiced  alcoholic  drink  (“caudle  ”),  and  to  this 
and  the  overheated  atmosphere  the  “miliary” 
symptoms  to  which  so  many  were  liable  were 
attributed.  It  was  only  towards  the  end  of  the 
century  that  the  value  of  fresh  air  was  appre¬ 
ciated,  and,  mainly  owing  to  the  influence  of 
Charles  White  and  Leake,  the  midwives  (whom 
Maubray  had  complained  of  “  as  such  obstinate 
creatures”)  were  persuaded  to  admit  the  air 
and  omit  the  alcohol. 

In  Harvey’s  time  the  patients  were  delivered 
on  the  “three-legged  stool”;  but  in  the 
eighteenth  century  they  were  usually  delivered 
on  the  bed.  In  1772  Leake  introduced  the 
practice  of  special  “delivery  beds,”  and  in¬ 
sisted  on  the  importance  of  thorough  ventila¬ 
tion  and  disinfection  of  lying-in  wards  and  of 
supplying  the  patients  with  clean  linen. 

In  ordinary  cases  the  patients  were  delivered 
while  lying  on  the  left  side,  although  in  special 
cases  the  patient  was  placed  in  the  dorsal, 
reclining,  sitting,  standing  or  kneeling  posi¬ 
tion;  the  last  position  was  often  adopted  in 
cases  of  version,  and  by  Fielding  Ould  for  the 
application  of  the  forceps.  Fielding  Ould, 
however,  states  that  “  the  lateral  is  certainly 
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the  most  advantageous  posture  for  natural 
labour,55  an  opinion  shared  by  most  British 
obstetricians  at  the  present  day.2 

In  the  conduct  of  normal  labour  a  great 
change  for  the  better  occurred  when  mem 
midwives  came  into  practice.  Harvey  had 
inveighed  against  the  ‘‘younger  and  more  giddy 
and  officious  midwives  who,  lest  they  should 
become  unskilful  at  their  trade,  do  mightily 
bestirre  themselves  and  provoke  the  expulsive 
faculty  by  medicinal  potions,55  and  Harvey’s 
friend,  Percivall  Willoughby,  complained  of 
the  “halings  and  stretchings  55  with  which  the 
midwives  tormented  their  patients.  Pressing 
back  the  coccyx  to  expedite  delivery  was  still 
practised  by  some  midwives  and  doctors,  e.g ., 
Manningham ;  but  for  the  most  part  the 
delivery  of  normal  cases  was  left  to  the  forces 
of  Nature,  which  is,  in  Harvey’s  words,  “a 
perfect  operatrix.” 

For  the  prevention  of  rupture  of  the 
perineum,3  John  Harvie  was  the  first  British 


2  This  position  is  more  restful  for  the  patient,  gives 
greater  protection  from  cold,  and  provides  better  super¬ 
vision  of  the  perineum  than  the  dorsal  position.  Osiander 
(“  Entbindungskunst  ”),  whose  description  shows  that  he 
was  very  imperfectly  acquainted  with  it,  describes  the 
indignation  of  a  German  patient  at  being  placed  in  the 
lateral  position;  which  Witkowski,  on  the  other  hand, 
attributes  to  “  la  pudibonderie  britannique  ”! 

3  Fielding  Ould  sometimes  incised  the  perineum  (“  epi- 
siotomy  ”)  to  prevent  rupture. 
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obstetrician  to  give  particular  instructions, 
and  to  him  is  due  the  credit  of  being  the  first 
to  deliver  the  placenta  by  abdominal  pressure, 
a  method  also  used  by  William  Hunter4  and 
Wallace  Johnson. 

The  delivery  of  the  placenta  was  the  subject 
of  much  controversy,  some  leaving  it  entirely 
to  Nature,  some  removing  it  by  traction  on 
the  cord,  and  others  by  introducing  the  hand 
into  the  womb.  Many  cases  are  recorded  in 
which  each  of  these  methods  was  followed  by 
disastrous  consequences.  The  procedure  intro¬ 
duced  by  John  Harvie,  in  1767,  was  one  of  the 
most  important  improvements  in  midwifery 
during  the  eighteenth  century. 

Pugh  (p.  24)  and  Smellie  (p.  56)  were 
pioneers  in  the  prevention  and  treatment  of 
asphyxia  in  the  child. 

The  epidemics  of  fever  (p.  156)  which  occurred 
in  the  latter  half  of  the  century  led  to  improve¬ 
ments  in  the  hygiene  of  the  lying-in  patient 
and  lying-in  room,  through  the  exertions  of 
Charles  White  and  others,  and  a  long  step 
towards  the  prevention  of  the  disease  was 
taken  when  Gordon  and  Denman  pointed  out 
its  infectious  nature. 


4  Hunter  pointed  out  that  the  pressure  was  to  be  made 
when  the  uterus  was  contracted  (when  there  was  “  a  globe 
in  the  belly  ”).  (MS.  Lectures,  R.S.M.  Library.) 
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VERSION. 

Cephalic  version  was  not  much  in  favour 
with  British  obstetricians;  Smellie  abandoned 
it  in  favour  of  podalic  version,  the  operation 
revived  by  Ambroise  Pare,  which  had  since 
been  the  favourite  method  of  delivery  in  diffi¬ 
cult  cases.  Harvey  recommended  it  in  cases 
where  “  there  was  necessity  for  handiwork  in 
the  business,”  and  it  was  practised  as  a  ready 
means  of  terminating  the  labour.  The  advan¬ 
tages  and  disadvantages  of  bringing  down  the 
child’s  arms,  in  breech  cases  and  after  version, 
were  much  discussed.  Smellie  was  the  first  to 
apply  the  forceps  to  deliver  the  after-coming 
head,  and  is  also  sometimes  credited  with 
being  the  first  to  deliver  it  by  what  is  described 
as  the  “  Mauriceau-Smellie-Veit  ”  method, 
which,  as  has  already  been  shown  (p.  19),  was 
invented  by  Giffard.  The  danger  of  traction 
on  the  child’s  jaw  was  pointed  out  by  Burton 
and  Giffard.  Denman  was  for  a  time  misled 
by  his  trust  in  the  powers  of  Nature  into 
neglecting  the  operation  of  version  in  those 
cases  (of  shoulder  presentation)  which  most 
urgently  call  for  it.  “ Internal  version”  was 
the  operation  usually  performed ;  bimanual 
version  was  performed  by  Pugh  (1754);  ex¬ 
ternal  version  had  not  yet  appeared  in  British 
practice. 

FORCEPS. 

The  fenestrated  obstetric  forceps — the  most 
beneficent  of  surgical  instruments — was  dis- 
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covered  by  an  Englishman,  Peter  Chamberlen; 
and  the  merit  of  being  the  first  to  publish  an 
account  of  it  belongs  to  Edmund  Chapman; 
that  of  illustrating  it  to  Giffard.  The  instru¬ 
ment  has  since  been  modified  by  many,  one 
might  almost  say  by  every  obstetrician,  but  it 
remains  to-day  essentially  as  it  was  in  the 
hands  of  the  eighteenth-century  obstetricians 
who  adopted  the  “  new  curve.”  The  originator 
of  this  improvement  was  not  Smellie,  but  may 
have  been  Pugh,  though  documentary  evidence 
shows  that  it  was  probably  the  French 
accoucheur,  Levret  (p.  25). 

FILLET  AND  LEVER. 

The  fillet  was  used  occasionally  by  the 
eighteenth  century  obstetricians,  and  various 
ingenious  contrivances  were  invented  for  pass¬ 
ing  the  traction  cord  over  the  child’s  head. 
Chapman  must  have  had  some  liking  for  the 
instrument,  since  he  kept  his  method  of  using 
it  secret  when  he  published  an  account  of  the 
forceps.  But  after  Smellie  had  pointed  out 
that  it  was  liable  to  tear  the  scalp  of  the  child, 
and  Pugh  had  expressed  the  opinion  that  “  all 
kinds  of  fillets  were  but  idle  things,”  it  was 
generally  abandoned  by  skilled  practitioners. 

Not  so  the  lever.  This  instrument  under¬ 
went  many  modifications  from  the  original 
model  of  Roonhuysen,  the  instrument  designed 
by  Lowder  being  one  of  the  best;  but  those  who 
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claimed  that  it  was  equal,  or  in  some  cases 
superior,  to  the  forceps  (p.  141)  must  have  used 
the  instrument  to  alter  the  position  of  the 
child’s  head  rather  than  to  extract  it.  Used  as 
an  extractor,  the  lever  is  liable  to  injure  the 
child’s  head  by  its  blade  and  the  mother’s 
tissues  by  its  fulcrum. 

An  ingenious  modification  of  the  instrument 
was  Aitken’s  “  living -lever ,”  in  which  the 
curve  of  the  blade  could  be  increased  after  it 
had  been  introduced,  so  as  to  form  a  sharply 
curved  surface  by  which  to  make  traction  on 
the  occiput  and  thus  convert  a  “face”  into  a 
“vertex”  presentation.  The  idea  was  a  good 
one;  a  similar  principle  was,  a  century  later, 
embodied  in  Luke  Robinson’s  lever,  which  the 
present  writer  has  employed  effectively  for  the 
conversion  of  face  presentations. 

THE  TREATMENT  OF  CONTRACTED  PELVIS. 

The  conservative  principles  which  underlay 
the  practice  of  Harvey,  Smellie,  Hunter  and 
Denman  led  to  difficulties  when  applied  to  the 
treatment  of  severe  degrees  of  pelvic  contrac¬ 
tion.  Minor  degrees  of  contraction  allowed 
version  or  the  use  of  the  lever  or  forceps ,  and 
it  is  surprising  to  read  how  seldom  any  other 
method  of  treatment  was  required.  It  is  to  be 
regretted  that  we  have  no  exact  statistics  of 
the  mortality  of  cases  so  treated ;  but  the  rarity 
of  cases  in  which  one  or  other  of  these  opera- 


170 


lions  was  not  possible  suggests  that  cases  of 
severe  pelvic  contraction  were  less  often  met 
with  than  at  the  present  day.5 6 

In  order  to  get  over  the  difficulty  of  labour  in 
these  cases,  Sigault  had  suggested  the  enlarge¬ 
ment  of  the  pelvic  passage  by  the  performance 
of  symphyseotomy,  and  was  the  first  to  per¬ 
form  the  operation  on  October  1,  1777;  the 
British  obstetricians  proposed  to  diminish  the! 
size  of  the  passenger,  either  by  the  induction 
of  premature  labour  (first  carried  out  by  Dr. 
Macaulay)  or  by  reducing  the  size  of  the  child l 
by  restricted  diet  (first  carried  out  by  Lucas,  of 
Leeds,  in  1794).°  Of  the  former  of  these 
methods  (first  published  by  Denman)  I  have 
elsewhere7 8  given  a  full  account  and  an  appre¬ 
ciation  of  its  value.  Lucas’s  method  is  not 
often  practised  at  the  present  time;  by  Con¬ 
tinental  writers  the  method  is  attributed  to 
Prochownick,  whose  publication  is  dated  1901. 

Symphyseotomy ,  which  was  performed  for 
the  first  time  in  England  by  Welchmans  in 
1782,  has  never  gained  general  favour  amongst 
British  obstetricians.  In  the  eighteenth  cen- 


5  Pugh  says  he  had  not  performed  a  craniotomy  for  four¬ 
teen  years  past,  and  Osiander  (“  Entbindungskunst  ”)  says 
lie  had  not  performed  craniotomy  once  in  forty  years. 

6  Memoirs,  Med.  Soc.,  Lond.  (1794). 

7  Presidential  Address  (Med.  Soc.,  Lond.,  Trans.,  Vol. 
47,  1924). 

8  London  Medical  Journal,  March,  1790.  In  this  case 
the  child  was  dead  and  the  mother  succumbed. 
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tury  it  was  condemned  by  the  Hunters,  Osborn 
and  Denman,  and  only  favoured  on  theoretical 
grounds  by  Leake  and  Aitken;  the  latter  in 
1785  proposed  his  “new  pelvitomy,”  the  pre¬ 
cursor  of  the  modern  pubiotomy. 

Ccesarean  section  in  the  eighteenth  century 
was  almost  always  fatal  to  the  mother.  In 
Ireland  it  had  once  succeeded,  and  then  it  was 
performed  by  an  ignorant  midwife,  Mary 
Donally,  in  1738-39;  in  England  the  first 
successful  operation  was  performed  by  Barlow,, 
of  Bolton,  in  1793,  and  in  that  case  the  child 
did  not  survive.  The  operation  was  stigma¬ 
tized  by  Ould  as  a  “  detestable,  barbarous, 
illegal  piece  of  inhumanity.’ ’  Although  Smellie 
and  Burton  in  the  middle  of  the  century,  and 
Hamilton  and  Denman  at  the  end,  had  accepted 
the  operation  for  cases  of  extreme  pelvic  con¬ 
traction,  Osborn  denied  that  either  Cmsarean 
section  or  symphyseotomy  was  ever  a  justi¬ 
fiable  operation.  Osborn  described  cases  of  the 
severest  degree  of  pelvic  contraction  in  which 
he  had  been  able  to  deliver  by  means  of  crani¬ 
otomy,  and,  recognizing  that  the  recovery  of 
the  mother  depended  on  its  being  performed 
before  the  mother  was  exhausted,  he  extended 
the  indications  to  cases  which  perhaps  might 
have  been  delivered  by  forceps,  and  thereby 
attracted  a  good  deal  of  censure,  especially 
from  foreign  obstetricians,  as  the  enthusiastic 
advocate  of  mutilating  operations.  In  favour 
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of  Osborn  it  must  be  remembered  that  Ca3sarean 
section  and  symphyseotomy  were  at  that  time 
almost  uniformly  fatal,  that  British  obstetri¬ 
cians  have  always  regarded  the  child’s  life  as 
less  valuable  than  the  mother’s,  and  that  fatal 
results  to  the  mother  from  craniotomy  depend 
almost  entirely  on  its  being  performed  too  late. 
The  French  advocates  of  Caesarean  section 
(Baudelocque,  Coutouly  and  others)  had  de¬ 
tractors  amongst  their  countrymen.  They 
were  pilloried  in  the  press  as  “assassins”  by 
Sacombe,  who,  in  1798,  founded  his  “  ecole 
anti-Caesarienne  ”  to  carry  on  the  campaign 
against  the  operation.9 

For  the  performance  of  craniotomy  either  a 
guarded  knife  or  scissors  was  employed,  of 
which  Smellie’s  scissors-perforator  was  tho 
most  practical.  Ould’s  “terebra  occulta,” 
Johnson’s  “ embryulcus,”  and  Burton’s  “ex¬ 
tractor”  had  only  a  theoretical  superiority. 

In  the  extraction  of  the  child’s  head  after 
perforation  the  crochet  was  mostly  used — at 
tirst  the  straight  instrument,  afterwards  the 
curved  crochet,  and  finally  (by  Smellie)  the 
double  crochet.  Opinions  differed  as  to 
whether  the  instrument  should  be  fixed  inside 
or  outside  the  skull ;  if  fixed  inside  the  skull  the 
instrument  was  liable  to  slip,  if  outside  it  came 
in  contact  with  the  maternal  passages,  which 

9  See  H.  R.  Spencer,  Trans.  Med.  Soc.,  Lond.y 
vol.  xlvii. 
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might  be  damaged  by  its  pressure.  The 
forceps  was  also  used  for  extracting  the  head 
(Smellie),  or  the  forceps  with  a  crochet  at  the 
end  of  the  blade  (Pugh). 

A  case  in  which  the  child’s  body  was  left  by 
Osborn  to  putrefy  in  utero  for  thirty-six  hours, 
in  a  patient  who  had  an  extreme  degree  of 
pelvic  contraction,  is  an  example  of  his  enthu¬ 
siasm  for  craniotomy.  The  operation  was  per¬ 
formed  with  regrettable  frequency  by  British 
obstetricians  at  the  end  of  the  century,  but  by 
none  so  often  as  by  Osborn.  Yet  it  was  much 
safer  for  the  mother  at  that  period  than  the 
alternative  operations,  symphyseotomy  and 
Caesarean  section,  and  does  not  deserve  the 
harsh  censure  of  F.  B.  Osiander,10  who  con¬ 
demned  absolutely  an  operation  which,  not¬ 
withstanding  the  safety  of  modern  Caesarean 
section,  is  still  sometimes  indicated  in  cases 
where  the  child  is  dead  or  seriously  injured. 

HAEMORRHAGES  AND  CONVULSIONS. 

“  There  are  but  two  things,”  said  William 
Hunter,  “  that  have  much  effect  on  me  at  a 
labour — haemorrhage  and  convulsions.” 

The  hcemorrhages  most  frequently  recorded 
at  this  period  were  of  the  ante-partum  variety, 
due  to  separation  of  the  placenta  either 


10  F.  B.  Osiander,  “  Handbuch  der  Entbindungs- 
kunst,”  1830,  p.  569. 
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normally  situated  or  prsevia.  Giffard  was  the 
first  British  author  to  point  out  the  occurrence 
of  true  placenta  praevia,  as  distinguished  from 
prolapse  of  the  organ.  The  treatment  was 
sometimes  rupture  of  the  membranes,  but 
usually  podalic  “version.”  Post-partum 
haemorrhage  was  treated  mostly  by  sedatives 
and  tonics;  but  sometimes  by  local  styptics, 
the  disadvantages  of  which  were  recognized. 
Cold  applications  to  the  abdomen  and  cold 
drinks  were  also  employed.  There  is  no  record 
of  the  employment  of  manual  compression  of 
the  uterus. 

Several  cases  of  haemorrhage  due  to  inver¬ 
sion  of  the  uterus  are  described,  in  some  of 
which  recovery  followed  the  reduction  of  the 
inversion. 

A  few  cases  of  rupture  of  the  uterus  are  men¬ 
tioned;  one  of  these  is  illustrated  by  Denman  in 
a  fine  plate.  Examples  of  haematoma  of  the 
labium — a  rare  accident  first  described  by 
McBride — were  recorded  by  Maitland,  Lowder 
and  Perfect. 

Convulsions  were  treated  by  bleeding,  blis¬ 
tering,  opiates  (extract,  or  tinct.  thebaic.),  hot 
baths  and  clysters.  The  temporal  artery  or 
jugular  vein  was  often  recommended  as  the 
vessel  to  be  opened. 

Manningham  recommended  bleeding  as  a 
prophylactic  treatment.  Some  authorities  con¬ 
sidered  the  use  of  opiates  disadvantageous. 


175 


ECTOPIC  GESTATION  AND  HYDATIDIFORM  MOLE. 

Interesting  cases  of  these  conditions  were 
published,  with  illustrations,  by  Giffard,  who 
died  in  1731.  The  ovum  of  the  ectopic  gesta¬ 
tion  was  passed  by  the  rectum,  to  which  the 
sac  adhered.  The  case  of  hydati diform  mole 
terminated  fatally  a  year  after  the  delivery,  a 
tumour  being  found  in  the  uterus,  which  was 
thought  to  be  placenta,  but  was  probably  a 
chorion-epithelioma.  A  case  of  development 
of  “hydatids”  in  a  portion  of  the  placenta, 
with  the  birth  of  a  living  child,  was  published 
by  Perfect. 

In  conclusion  it  may  be  said  that  during  the 
one  hundred  and  fifty  years  since  Harvey  pub¬ 
lished  his  “De  Generatione  Animalium  ”  a 
great  advance  had  been  made  in  the  science 
and  art  of  midwifery.  This  was  due  chiefly 
to  the  introduction  of  male  practitioners,  many 
of  whom  were  men  of  learning  and  devoted  to 
anatomy,  the  groundwork  of  obstetrics.  The 
institution  of  lying-in  hospitals  by  these  male 
practitioners  had  an  important  influence  in 
promoting  teaching  and  research.  The  general 
introduction  of  the  use  of  the  forceps  placed  in 
their  hands  means  of  delivering  women  pre¬ 
viously  unknown,  and  by  its  results  gradually 
overcame  the  opposition  of  the  midwives,  sur¬ 
geons  and  physicians  to  the  new  class  of  men- 
midwives.  The  action  of  the  College  of 
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Physicians  in  instituting  a  special  qualification 
of  “Licentiate  in  Midwifery”11  was  not  with¬ 
out  influence  in  improving  the  status  of  those 
practising  midwifery,  although  the  qualifica¬ 
tion  ceased  to  be  granted  in  the  year  1800. 

The  characteristic  of  British  midwifery  at 
this  period  was  conservatism.  Although  by 
some  practitioners  carried  to  excess,  it  led  to 
laudable  attempts,  exclusively  British,  to 
avoid  the  operations  of  craniotomy  which 
sacrificed  the  child,  and  Cassarean  section  and 
symphyseotomy  which  so  often  proved  fatal 
to  the  mother. 

The  forceps  was  sometimes  used  unneces¬ 
sarily  then,  as  now;  but  the  abuse  of  operative 
methods  of  delivery  is  much  greater  at  the 
present  time,  and  no  better  corrective  of  that 
abuse  could  be  prescribed  than  a  study  of  the 
careful  records  of  the  British  obstetricians  of 
the  seventeenth  and  eighteenth  centuries, 
showing  the  resources  of  that  “  perfect  opera- 
trix  ”  Nature  in  effecting  delivery. 


11  Only  ten  licences  in  midwifery  were  granted — to 
Thomas  Denman  and  William  Osborn  (December  22,  1783), 
Alexander  Underwood  and  Charles  Combe  (April  5,  1784), 
Thomas  Savage  and  John  Cooper  (June  26,  1786),  John 
Squire  (September  30,  1786),  John  Clarke  (April  2,  1787), 
Louis  Poignand  (September  30,  1788),  Robert  Batty  (Sept¬ 
ember  30,  1800).  Dr.  Alexander  Underwood,  who  attended 
the  Princess  of  Wales  at  the  birth  of  the  Princess  Charlotte, 
outlived  the  other  nine  licentiates  in  midwifery.  He  died 
March  14,  1820,  at  the  age  of  84.  (Munk’s  “  Roll.”) 


APPENDIX  I. 


List  of  Midwifery  books  not  already  dealt 
with  under  authors’  names, 

W ith  indications  of  the  libraries  where  copies  may  be  found. 

Note:  “R.C.P.”  =  Royal  College  of  Physicians;  “  R.C.S.”  =  Royal 

College  of  Surgeons  ;  “  R.S.M.”  =  Royal  Society  of  Medicine  ;  “  M.S.L.” 

=  Medical  Society  of  London;  “  W.M.”  =  Wellcome  Museum. 

Tlie  Expert  Midwife,’'  1637  (English  translation  of 

Rueff),  (R.S.M.,  W.M.). 

“The  Woman’s  Doctour,  ”  1652  (English  translation  of 
N.  Fontanus),  (W.M.). 

“The  Directory  for  Midwives,”  N.  Culpeper,  1651,  1671, 
1677,  1681,  1684,  1755.  (R.S.M.). 

“  The  Compleat  Midwives  Practice,”  1656.  (R.S.M. ). 

“  The  Compleat  Midwives  Practice  enlarged,”  1659,  1680 
(W.M.),  1682,  1698  (R.S.M.). 

“  Speculum  Matricis,  or  The  Expert  Midwives  Hand¬ 
maid,”  J.  Wolveridge  (plagiarised  from  “The  Com¬ 
plete  Midwives  Practice  enlarged  ”),  1671  (R.C.P. 
Ed.;  two  MS.  copies,  R.S.M.;  imperfect  copies  R.C.S. 
Lond.,  St.  Mary’s  Hosp.,  Manchester). 

“  Speculum  Matricis  Hibemicum,1  etc.,”  J.  Wolveridge, 
1670  (Bodleian;  Prof.  Essen-Moller,  imperfect  copy). 

“  The  Woman’s  Counsellor  or  the  Female  Physician,”  1664. 

“  Midwife’s  Practice  or  a  Guide  for  Women,”  Dr.  Cham¬ 
berlain  (sic),  1665.  (R.S.M.). 

“The  Midwife’s  Book,”  Jane  Sharp,  1671.  (R.S.M.). 


1  The  rarest  British  Book  on  Midwifery.  See  H.  R.  Spencer,  Proc. 
Roy.  Soc.  Med .,  Vol.  xx,  Sect.  Hist,  of  Med.,  pp.  56-62,  1927, 
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(he  London  New  Art  of  Midwifery,”* 2  George  Counsell, 
1752,  1758  (R.S.M.). 

Ihe  Ladies’  Friend  and  Practical  Midwife  ”  (incomplete 
copy,  at  W.M.). 

The  English  Midwife  enlarged,”  1682  (plagiarised  from 
Wolveridge’s  Speculum  Matricis).  (R.C.P.). 

‘‘The  Ladies’  Companion  or  The  English  Midwife,  ’ 
William  Sermon,  1671.  (R.S.M.,  W.M.). 

“  A  present  to  be  given  to  teeming  Women,”  John  Oliver, 
1688.  (W.M.). 

A  Complete  Practice  of  Midwifery,”  Sarah  Stone,  1737. 
(R.S.M.). 

“The  Midwife  Rightly  Instructed,”  T.  Dawkes,  1736. 
(M.S.L.). 

‘‘The  Midwife’s  Companion,”  H.  Bracken,3  1737. 
(M.S.L.). 

“A  Compendium  of  Midwifery,”  T.  Cooper,  1766. 
(M.S.L.). 

“A  System  of  Midwifery,”  D.  Spence,  1766  (R.S.M.j, 
1784  (M.S.L.). 

“The  Principles  and  Practice  of  Midwifery,”  E.  Foster, 
1781.  (M.S.L.). 

“Man-midwifery  Dissected,”4  John  Blunt,  1793  (R.S.M.). 
“  Observations  of  Human  and  Comparative  Parturition,” 
R.  Bland,  1794.  (R.S.M.).  This  is  a  learned  and 

courteous  criticism  of  Osborn  for  his  partiality  for  the 
forceps  and  early  craniotomy. 


?  Counsell  attributed  certain  cases  of  sudden  death  after  delivery  to  the 

flow  of  blood  to  abdominal  viscera  suddenly  relieved  of  pressure.  Naegele, 
“  Lehrbuch  der  Geburtsh,”  1833,  also  alludes  to  this  cause,  but  does  not 
mention  Counsell’s  name. 

3  Recommends  cephalic  version  in  cross-births  ;  opposes  the  use  of 
instruments;  says  “  scarce  one  or  two  in  five  hundred  are  freed  from  the 
small-pox  their  whole  life-time.”  Recommends  institution  of  man- 
midwives  for  the  “  jury  of  matrons.”  His  midwifery  fees  rarely  exceeded 
two  guineas. 

4  Contains  a  plate  (coloured  in  some  copies)  of  the  man-midwife  (half 
man,  half  woman).  The  author  is  said  to  have  been  the  publisher  Fores, 
under  the  pseudonym  “John  Blunt.”  It  consists  of  abusive  letters 
addressed  to  Prof.  A.  Hamilton. 


APPENDIX  II. 


British  Lying-In  Institutions  and  their  Staffs. 


LYING-IN  INSTITUTIONS  IN  LONDON. 


British  Lying-in  Hospital  (founded  1749) 

(Now  the  “British  Hospital  for  Mothers  and  Babies, ’’ 
Samuel  Street,  Woolwich ;  formerly  Brownlow  Street 
(1749),  and  Endell  Street,  1845). 


Hunter,  William 
Macaulay,  George 
Kelly,  Christopher 
Bromfield,  Robert 
Garthshore,  Maxwell  . 
Underwood,  Michael  . 
Walsh,  Philip  P. 
Combe,  Charles 
Batty,  Robert  ... 

Foley,  John 
Lee,  Robert 


appointed  1749 


5  3 


1752 


1 1 

3  s 

3  ? 

3 ) 

yy 


1758 

1766 

1766 

1786 

1787 
1789 


appointed  (physician)  1804 
, ,  (surgeon)  earlier 
...  appointed  1813 


1817 


City  of  London  Lying-in  Hospital  (founded  1750). 


Hulme,  Nathaniel 
Lettsom,  John  C. 
Walker,  Sayer  ... 
Dennison,  R.  B. 

Orme,  David  ... 
Maclaurin,  R.  ... 
Lidderdale,  Haiiiday  .. 
Conquest,  John  Tuckei 


appointed 

1768 

to 

1793 

5  1 

1785 

33 

1815 

3  3 

1794 

3  1 

1826 

3  3 

5  3 

1773 

3  1 

1812 

33 

1  f 

1826 

3  3 

1830 

3  3 

1831 

1 3 

1884 
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The  General  Lying-in  Hospital  (founded  1752) 
(Now  Queen  Charlotte’s  Hospital,  see  p.  16). 

Ford,  James 
Osborn,  William 
Clarke,  John 
Thynne,  Andrew 
Clarke,  Sir  Ch.  M. 

Davis,  David  D. 

Donman,  Thomas 
Savage,  Thomas 
Rowloy,  William 
Laffan  J.  de  Courcy 
Jones,  Edwin  Goddcn 

Rogot,  Poter  Mark  (author  of  Roget's  “  Thesaurus  ’) 
Blagden,  Richard 

Charity  for  Delivering  Poor  Married  Women 

(Founded  1757) 

(Now  The  Royal  Maternity  Charity). 

Ford,  John 
Cooper,  William 
Douglas,  Andrew 
Sims,  John 
Squire,  John 
Davis,  David  D. 

Dennison,  R.  B. 

Croft,  Richard 
Ramsbotham,  John 

The  New  Westminster  Lying-in  Hospital  (founded  1765) 


(Now  The  General  Lying-in  Hospital). 


Leake,  John 
Ford,  James 
Brickenden,  John 
Poignand,  Louis 


...  appointed  1765 


1767 

1767 

1774 


181 


Saunders,  Richard  H.  ... 

...  appointed  1775 

Thynne,  Andrew 

•  •  •  n 

1792 

Bland,  Robert  ... 

...  j  ? 

1792 

Pearson,  George 

...  )  j 

1792 

Bradley,  Thomas 

...  ,  , 

1792 

Macqueen,  M.  ... 

...  ,  , 

1796 

Laffan,  J.  de  Courcy  ... 

...  5  > 

1809 

Maton,  William  G. 

...  ,, 

1811 

Gooch,  Robert  ... 

...  J  ) 

1811 

Ley,  Hugh 

...  j  j 

1814: 

Ferguson,  Robert 

...  )  ? 

1825 

Locock,  Sir  Charles 

5  J 

c.  1830 

The  General  Dispensary  for  Poor  Married  Women 

(founded  1785). 

Blanc,  Sir  Gilbert 
Black,  William 

The  Benevolent  Institution  for  Delivering  Poor 
Married  Women  (founded  1709). 

Cooper,  John 
Atkinson,  — 


Middlesex  Hospital1  Lying-in  Wards  (established  1747). 


Layard,  man-midwife  in  ordinary 

Sandys,  F.,  man-midwife  extraordinary 

Douglas,  James 

Exton,  Brudenell 

De  Urban 

Cooper,  Thomas 

Denman,  Thomas  (resigned  1783)  ) 
Krohn,  Henry  (resigned  1798) 
Poignand,  Louis 


1747 

1749 

1752 

1760 

1763 

1769 

1798 


1  Erasmus  Wilson,  “  History  of  the  Middlesex  Hospital,”  1845. 
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LYING-IN  INSTITUTIONS  IN  SCOTLAND. 


Edinburgh  Royal  Infirmary  ...  ...  established  1736 


„  ,,  ,,  Lying-in  Wards 

Edinburgh  Lying-in  Hospital 
Edinburgh  Maternity  and  Simpson 
Memorial  Hospital 
Glasgow  Royal  Infirmary 
Montrose  Royal  Infirmary 
Aberdeen  Royal  Infirmary 
Dundee  Royal  Infirmary 


1756 

1784 

1793 

1791 

1782 

1739 

1798 


LYING-IN  INSTITUTIONS  IN  IRELAND. 

Dublin  Rotunda  Hospital 3  ...  ...  founded  in  1745 


The  following  is  a  list  of  the  Masters  of  The  Rotunda 
Hospital  in  the  eighteenth  century  : — 


Mosse,  Bartholomew  (Founder,  1745) 

...  1756 

Ould,  Fielding 

...  1759 

Collum,  William  ... 

...  1766 

Jebb,  Frederick 

...  1773 

Rock,  Henry 

...  1780 

Clarke,  Joseph 

...  1786 

Evory,  Thomas 

...  1800 

Belfast  Incorporated  Maternity 
Hospital 

Cork — Cork  Lying-in  Hospital 


. ..  founded  in  1794 
„  1798 


1  For  full  account  of  the  Hospital  and  its  Masters  see  “The  Book  of 
the  Rotunda  Hospital/'  Kirkpatrick  and  Jellett,  1913. 


INDEX 


Abortion,  23,  41,  82 
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Aitken,  John,  09 
Amand’s  net,  36,  41 
‘  Andro-boethogynist,’  7 
Anodyne  necklace,  xxi 
Antiseptic,  air  the  best,  90 
‘  Aphorisms,’  18,  137 
Arms  fraotured,  30 
Aveling,  i 

Baillie,  Matthew,  71,  129 
Baths  and  bath-stoves,  x 
Bedford,  Duke  of,  33 
Bishop  of  London’s  licence,  vii 
Boer,  144 

Breech-presentation,  35,  36,  81 
Brownlow  Street  Hospital,  73 
Buckingham,  Duke  of,  xxii 
Burton,  John,  78,  44,  54,  65 
Butter,  154 

Caesarean  section,  36,  59,  73,  82, 
90,  96,  119,  171 
Castor,  44 

Catheter,  silver  to  inflate  lungs,  56 
Cellier,  Mrs.,  147 
Cephalhaematoma,  20 
Chapman,  Edmund,  27 
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ii,  iv 
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,,  John,  xxi 
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Chirurgical  tools  rejected,  12 
Chorionepithelioma,  22 


Clarke,  John,  155 
Clarke,  Joseph,  154 
I  Clysters,  65,  80 

College  of  Physicians,  ii,  31,  176 
Conjugate,  diagonal,  56 
Convulsions,  51,  65,  80,  96,  116, 
141,  171 

Cooper,  T.,  132,  181 
‘  Coronet,’  25 
‘Cradle-hospital,’  148 
Craniotomy,  102,  122,  171 
Crochet,  41,  53,  65,  81,  127 
Croft,  Richard,  129,  135 
Crnikshank,  71 
Crutch,  82 
Cullen,  44,  67 

Dease,  William,  102 
Decidua,  70 
Delivery-beds,  107 
Denman,  Thomas,  128 
Deventer,  34 
Donally,  Mary,  60,  82 
Douglas,  Andrew,  xxiii 
,,  James,  xxiii,  39 

,,  John,  xxiii 

,,  William,  xxiii,  45,  52,  54 

Duse’s  forceps,  28,  45 

Ectopic  gestation,  21,  66,  175 
Edinburgh  professors,  90 
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‘  Embryulcus,’  88 
!  ‘  England’s  Samaritan,’  xii 

Episiotomy,  36 
Exton,  B.,  38 

‘  Extractor,’  19,  20,  81,  82,  103 
‘  Evolution,’  127 

Face-presentation,  21,  41,  81,  95 
Fallopian  tube,  closed,  17 
‘  Febris  generans,’  89 
Fees,  ix,  xvii,  178 
Fillet,  25,  36,  90,  141,  168 
Flannel  cap  for  infant,  65 
Foot  pulled  off,  128 
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Forceps,  21,  25,  28,  30,  3G,  41,  5G, 
65,  72,  88,  126,  141,  167 
Forceps,  pelvic  curve  of,  25,  26 
Forceps  to  after-coming  head,  56 
Freind,  Dr.,  xxii 

General  Lying-in  Hospital,  16,  180 

Gibson,  G.,  91 

Giffard,  William,  18 

Gilborne,  32 

Glaister,  43,  45 

Gordon,  A.,  157 

Gordon,  J.,  44 
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Guillemeau,  1 

Htematoma,  labial,  116 
Haemorrhage,  108,  116,  173 
Hamilton,  A.,  93 
Harvey,  William,  1,  6,  150,  159 
Harvie,  John,  61,  51,  63 
Head,  rotation  of  child’s,  34,  47 
Health  Insurance  scheme,  xix 
Hippocrates,  9 
Hody,  E.,  18 
Holmes,  O.  W.,  145 
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appeal  for,  10 
Hulme,  W.,  106 
Hunter,  William,  66,  47,  55,  67 
Hydatidiform  mole,  21,  82,  103, 
116,  175 
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‘  Impellens,’  85 

Induction  of  premature  labour, 
138 

Inversion,  21,  30,  65, 114,  116,  125 

Jaw-traction,  80 
Johnson,  R.  W.,  26,  87 

Kelly,  C.,  89,  139 
Kennon,  Mrs.,  55 
Kirkpatric,  85 
Krohn,  H.,  66 

Labour,  posture  in,  23,  36,  42,  164 
Land  bank  scheme,  xix 
Leake,  John,  104 
Lever,  168 


Lever,  ‘  living,’  100,  169 
Levret,  25 

Licentiates  in  Midwifery  (R.C.P.), 
134,  176 

Lie  of  child,  65,  79 
List  of  chief  writers,  xxiv 
‘  Lithopedus  senonensis,’  84 
Lochia,  suppression  of,  42 
Lowder,  William,  123 
Lucas’s  method,  170 
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181,  182 
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Mears,  Martha,  149 
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Middlesex  Hospital,  38,  181 
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,,  British,  characteristics 
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